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HE DIABETIC PATIENT notoriously suffers from 
T various painful afflictions in the limb, and shows 
a unique predisposition to necrosis. In spite of this, 
one cannot recognize a form of gangrene peculiar 
to diabetes. The term “diabetic gangrene” is a 
misnomer, necrosis being produced by the same 
agencies of ischemia and infection as operate in 
non-diabetics. The peculiarity of the problem in 
the diabetic is in his predisposition to premature 
and intense arteriosclerosis, his pronounced suscep- 
tibility to infection, and the frequent background 
of neuritis offering unusual opportunities for in- 
quiry. This triad of arteriosclerosis, infection, and 
neuritis, therefore, calls for our attention. 


The Three Basic Derangements 
Arteriosclerosis. The presence of diabetes con- 

stitutes a tremendous stimulus to the development 
of premature and extensive arteriosclerosis. Bell, 
in a study of 1559 autopsied cases, documents this 
point very well.'| Vascular disease produced no 
deaths in his series before the age of 20. Between 
the ages of 20 and 40, vascular disease was respon- 
sible for 25% of the deaths. The figure for non- 
diabetics of these ages is negligible. From 40 on, 
vascular disease caused 54% of the deaths. Com- 
paring this with the figure of 30% for non-diabetics 
of the same age group, one may fairly attribute the 
difference of 24% to the diabetic state alone. Bell 
emphasizes that the duration of diabetes is the 
major factor in the development of arteriosclerosis. 
He found that among the diabetics whose disease 
started before the age of 40, but few showed vas- 
cular lesions when the diabetes had run 10 years, 
hut that almost all showed arteriosclerosis after 20 
vears of diabetes. Particularly striking is the find- 
*Presented at the Interim Meeting of the Rhode Island 
Medical Society, at the Squantum Club, East Providence, 
Rhode Island, November 18, 1953. 

From the Department of Surgery, Peter Bent Brigham 
Hospital, and the Department of Anatomy, Harvard 
Medical School. 


ing in another study? of calcification of the pelvic 
arteries (usually indicative here of atherosclerosis ) 
in almost half of 79 diabetics 20 years of age or 
younger, compared to only one instance in 75 non- 
diabetics of the same age group. 

When we turn from young people to women of 
all ages who as a group show but little arterio- 
sclerosis, the influence of diabetes is again evident. 
Thus Dry and Hines* have found arteriosclerosis 
11 times more frequent in diabetic than in non- 
diabetic men, but 80 times more frequent in diabetic 
than in non-diabetic women, Lisa, Magiday and 
Hart? find arteriosclerosis 150 times more frequent 
in diabetic than non-diabetic women. 

Severity of diabetes seems to play no certain part 
in the development of the arterial lesion. The argu- 
ment whether good control of the diabetes inhibits 
the development of arteriosclerosis is almost aca- 
demic, for all agree that excellence of control 
preserves the health of the patient and his limbs in 
other ways. Root particularly emphasizes the de- 
sirability of a low fat diet and of weight reduction.® 

The diagnosis of arteriosclerosis, and the evalu- 
ation of its severity are so important that it may be 
worth while to emphasize it somewhat. An opinion 
that a patient is manifesting claudication is certain 
only when the cramp or discomfort is caused by 
exercise and relieved promptly by rest. It makes 
but little difference to what part of the limb or 
lower trunk the pain may be referred, for individ- 
ual muscle groups may be ischemic by virtue of 
occlusion of certain artery branches.®* This is 
true even when the distal pulse is present. Pain in 
the foot or toes during rest may be caused by 
ischemia, but in these cases there will be distal pulse 
loss and other signs of severe ischemia. 

The state of the major arteries can best be deter- 
mined by palpation of the pulses, by oscillometry, 
and by auscultation.’ When palpating, the state of 
the posterior tibial artery, and occasionally the per- 
forating branch of the peroneal, are as important 
to determine, as that of the dorsalis pedis. Oscil- 
lometry with the Collens or the Pachon instrument 
gives an objective measurement. Auscultation of 
the major arteries reveals a systolic murmur in at 
least half of all patients with arteriosclerosis, and 


indicates considerable degree of occlusion. 
continued on next page 
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A good idea of the total perfusion of a limb, 
whether through major arteries or collaterals, can 
be gained by observation of the feet, with particular 
attention to the state of nutrition, color (in the 
elevated, horizontal, and dependent positions), 
rapidity of the filling of the surface veins, and the 
temperature. 

Infection. The susceptibility of the diabetic to 
infection is so great, that infection plays a major 
part in the production of necrosis ; indeed, it may 
do so in the absence of vascular change. The inci- 
dence and the effects of infection are greatest in the 
uncontrolled diabetic. As Warren and LeCompte® 
say: “Just as arteriosclerosis is the bugbear of the 
diabetic who is doing well (and therefore living 
longer ), so infection is the fear of the diabetic who 
is doing poorly. The more severe the diabetes, the 
more susceptible he is to infection.” Susceptibility 
probably is unrelated to the duration of diabetes, 
but the effects of infection are clearly more severe 
in the older patient. 


Neuritis. It is helpful to consider the neuritis of 
diabetes in the basically similar classifications de- 
vised by Treusch and by Jordan :* 

1. Hyperglycemic: a relatively acute form 
with painful extremities and tender muscles seen 
in unregulated severe diabetes, often in young 
people. 

2. Ischemic: a chronic form in ischemic limbs, 
the main features of which are hypesthesia and 
paresthesias, roughly in a stocking distribution. 
Anesthesia is not found. This form is best con- 
sidered as but one manifestation of severe ar- 
teriosclerosis, and is ordinarily not inferred in a 
clinical discussion of “diabetic neuritis.” 

3. Degenerative or diabetic polyneuritis: a 
malady not related to ischemia, and most often 
found in the absence of substantial arteriosclero- 
sis. The main feature is pain, especially in the 
lower limbs, unrelated to exercise or posture, and 
often worse at night. The most frequent objec- 
tive findings are diminished or absent knee and 
ankle jerks, and vibration sense. Sensitivity to 
pain may also be diminished, resulting in fre- 
quent and unnoticed injury. The advent of in- 
fection and inflammation is often painful, how- 
ever. An elevated spinal fluid protein is found in 
the majority of instances. In some cases pupil- 
lary changes are present similar to those found 
in tabes. 


The term “‘neuropathic foot’? while sometimes 
used to describe any variety of diabetic neuritis, is 
perhaps better reserved to denote the destructive 
bone and soft tissue lesion which resembles quite 
exactly the Charcot joint lesion of tabes and 
other neurological disease. This is a rare mani- 
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festation of diabetic polyneuritis. Bailey a: 

Root’? found such lesions only once in ever, 

1100 cases of diabetes. The neuropathic foot :s 

characterized at first by the heaping up of a callus 

on the ball of the foot, beneath which the bore 
disintegrates concomitantly with the develoy- 
ment of a sinus and ulceration. There is marked 
hypesthesia or anesthesia of the ulcer, sinus, and 

bone, in distinction to the severe hyperesthesia «i 

ischemic ulceration. 

4. Achlorhydric: a rare class suggested |y 
Rabinowitch,"! 

The incidence of neuritis as given by various 
authors, ranges from 57 to 85%. Undoubtedly 
some authors include the ischemic form, while 
others exclude it. With generally better care, the 
hyperglycemic form appears to be on the wane. 
This leaves diabetic polyneuritis as the major neu- 
ritic problem in diabetes. 

Diabetic neuritis is today encountered mainly in 
patients past fifty, although more than a fourth of 
Rundles’ cases started below this age.!* Diabetes 
had existed in his cases for an average of 5 years, 
with considerable variation in individual cases. 

The causation of polyneuritis has been attributed 
to arteriosclerosis, a deficiency of vitamins, espe- 
cially vitamin B, or to a metabolic fault peculiar to 
diabetes. The major support for the first theory 
lies in the study of Woltman and Wilder,’* but the 


material seems poorly chosen, since it consisted of 
admittedly arteriosclerotic limbs and patients. At 
a later date, Wilder has written that he is not en- 
tirely satisfied that arteriosclerosis is the principal 


cause.'* I believe that most workers in diabetes 
will agree that polyneuritis occurs mainly in pa- 
tients with but little evidence of arteriosclerosis. 
The improvement noted by Parsons and Norton 
after sympathectomy in two patients with neuro- 
pathic foot, and in another case by the present 
author, does not necessarily give support to the 
vascular theory. 

The vitamin lack theory has given rise to treat- 
ment with large doses of vitamins, especially vita- 
min B. This form of therapy, even when combined 
with excellent control of the diabetes has proved 
disappointing. Colwell'® writes : “The treatment of 
diabetic polyneuritis is just about as ineffective as 
anything in the entire field of medicine.” It seems 
too early to say whether the original reports will be 
borne out relative to the efficacy of a new extract 
from liver of pregnant animals (Biohepulin [R] ) 
in the treatment of the neuritis." 17 

These remarks may be taken at least partly as a 
comment on the metabolic fault theory as well. 
Rundles believes that the nerves are injured in 
some way by periods of months or years of lack of 
diabetic control, leading ultimately to the organic 
changes of polyneuritis. Joslin states his opinion to 
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the contrary, that any association of the acute re- 
versible neuritis of the young diabetic with poly- 
neuritis seems very remote. 


The Etiology of Gangrene 


As the complications of diabetes develop, the 
patient is brought to the disaster of gangrene with 
disconcerting frequency. In his series Bell'* found 
gangrene to be 40 times more frequent in diabetic 
than in non-diabetic persons. In almost every in- 
stance, arteriosclerosis is basic, infection playing an 
important precipitating role, and neuritis respon- 
sible for the initiation of some lesions. Infection, 
or neuritis plus infection, are alone occasionally 
responsible for the loss of toes or portions of the 
foot, but today only rarely for major gangrene. 

We have made a clinico-pathological analysis of 
73 patients who underwent leg or thigh amputations 
for arteriosclerosis, at the Peter Bent Brigham 
Hospital, between the years 1945 to 1952.1 Our 
object was to evaluate the gangrene problem in the 
light of recent changes in management. The group 
included 39 diabetics as against 34 non-diabetics, 
in spite of the preponderance of the latter patients 
cared for at the hospital. 

Certain attributes of the diabetic patients and of 
the events which led to their amputations are per- 
haps worth repeating here. The women outnum- 
bered the men about 2 to 1. The patients’ ages 
varied from 43 to 86. In most instances the diabetes 
had been present for many years, and the insulin 
requirement was moderate or great. Twelve pa- 
tients came to amputation of the second limb from 
12 days to 9 years after the first: an incidence of 
double amputation of 32% contrasted to 17% for 
the non-diabetics. Infection was the pathologic 
process initiating the deterioration of most limbs. 
Spontaneous arterial thrombosis which is the pri- 
mary cause in non-diabetic?? was somewhat less 
frequent in the diabetics. Even in the latter in- 
stance, infection often supervened, and completed 
the breakdown of the limb. In any case the limb 
deteriorated quite suddenly. Neuritis was signifi- 
cant in many cases, allowing injury to take place 
unnoticed, until secondary infection developed. In 
3 patients, gangrene was initiated by cutaneous 
infarction: in 2 others, by arterial embolism from 
auricular fibrillation: and in 1 other by venous 
thrombosis. 

In less than 60%, it appeared that with current 
treatment, neither the doctor nor the patient could 
have prevented the loss of the limb. In almost 
30%, however, the gangrene could be traced to 
neglect by the patient, including poor diabetic con- 
trol, lack of cleanliness, or self-treatment; or by 
exposure to accidental injury. In 11%, the medical 
care appeared faulty, either through failure to 
recognize danger signs, or through imperfect man- 
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agement of infection or thrombosis. Certainly in 
some additional instances the physician had failed 
in his responsibility to teach the patient proper 
hygiene, and to repeat the teaching on additional 
occasions. 


Some Recent Advances in Management 

The Control of Infection. The daily bath is of 
prime importance. Some patients who just will not 
bathe will accept a ritualized scrubbing of the feet 
and legs. The use of phisoderm with G-11(R) is 
probably useful in place of soap. An autogenous 
vaccine is often helpful in recurring infection. 

All sorts of trivial skin injuries become impor- 
tant in the diabetic. The socks must be clean, thick, 
and soft, to give cushioning. Many patients have 
a habit of scratching their feet, and of pulling at 
scales, which must be interdicted. With the in- 
sensitivity of neuritis, injury may easily occur by 
walking on a creased sock, in a tight shoe, or on a 
pebble. The patient must enlist the aid of his eyes 
and fingers to prevent this. With recurring ulcera- 
tion, the neuritic patient had best submit to a trans- 
metatarsal amputation to obviate the hazard of 
major limb loss. Likewise it is good practice to 
perform a multiple toe or transmetatarsal amputa- 
tion for toes remaining after loss of their fellows. 
A toe showing a crust or sinus harbors osteomye- 
litis, and should be removed, because the infection 
may flare up at any time. Dermatophytosis, and 
varicose ulcers and dermatitis, are additional ex- 
amples of portals of entry which should be cor- 
rected. 

Once infection develops it must be recognized as 
an emergency, and given effective treatment. Local 
dressings should be wet, preferably, and of bland 
non-allergenic material, such as saline solution. The 
solution should be cold or lukewarm. If there is 
ischemia, the limb should be depressed by elevat- 
ing the head of the bed, to facilitate arterial flow, 
and no heat should be used. General antibiotic 
therapy is important, and should be guided by cul- 
ture if there is an open lesion. 

Deep foot infection is signalled by tenderness 
over the ball of the foot or the sole. The tender- 
ness may be minimal with antibiotics, and incision 
should not be delayed too long. McKittrick and 
Pratt,?! and Samuels,?* have emphasized the value 
of using open amputations of toes to increase the 
freedom of drainage of deep infections. In a pa- 
tient in whom infection is of greater significance 
than ischemia, one may often obtain healing of the 
limb after such therapy. 

Recognition of the Role of Arterial and Venous 
Thrombosis. It has been mentioned that arterial 
thrombosis is second only to infection as the path- 
ology initiating gangrene in the diabetic. Elsewhere 


I have pointed out that venous thrombosis too, is an 
continued on next page 
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adequate cause of gangrene in an arteriosclerotic 
leg, diabetic or otherwise.® When it is realized that 
some venous thrombosis is found in almost every 
ischemic limb,2° it is obvious that the threat of its 
extension, to significant proportions, is a constant 
one. 

It is noteworthy that many of the arterial, as well 
as the venous thromboses, have occurred while the 
patient has been ill or bedfast. Thus coronary 
thrombosis, a cerebro-vascular accident, or an ab- 
dominal operation, are frequent precursors of 
thrombosis. Either arterial or venous thrombosis 
should be recognized early if the possibilities of 
occurrence, and the local symptoms, are kept in 
mind. Prophylaxis should consist in keeping the 
patient as close to normal health and activity as is 
possible, plus the use of heparin in some cases. 

For treatment, we rely mainly on the subcutane- 
ous use of heparin in divided doses. An average 
dose is 50 mg. every 6 hours, but the dose is ad- 
justed to keep the coagulation time at 30 to 40 
minutes, of blood drawn about 2 hours after a dose. 
The drug should be continued for about 3 weeks, 
the interval between doses being lengthened to 12 
hours, as soon as the process seems quiescent. The 
drug should gradually be reduced in amount for the 
last 2 or 3 doses, to avoid a hypercoagulation re- 
bound. If the patient is doing well, the last few 
days of his therapy may be carried out by means of 
depo-heparin given at home in doses of 100 to 200 
mg. a day. 

Sympathectomy is desirable after an arterial 
thrombosis. I:xperience has shown that it should 
not be used as emergency therapy, for fear of 
worsening the vascular state through blood pres- 
sure fall, vasoconstriction, or more thrombosis.?* 
It is better to heparinize the patient for several days 
prior to operation, and to use heparin postopera- 
tively, starting 2 to 24 hours after operation. 


Ligation of the femoral veins or the inferior 
cava, for venous thrombosis, is apt to seriously 
diminish the blood flow through an ischemic limb. 
The operation should be reserved for patients who 
have had pulmonary emboli. Here again, post- 
operative heparinization is essential. 

Recognition of Localized Ischemia. The arteries 
to the various parts of the limb are not end-arteries, 
to be sure, but the muscles, nerves, and to some 
extent areas of the skin, depend to a great extent 
upon some single vessel or group of vessels. This 
dependence is exaggerated when arteriosclerosis 
narrows or closes the vessels. We have begun to 
realize that ischemia may therefore arise in some 
territory of the lower limb while the main arterial 
trunk is normal; in other cases where the major 
trunk is compromised, the ischemia to a localized 
area may be disproportionately severe.® 
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Ina recent study, the author has documented thx 
limited character of the arterial supply to th: 
muscles of the lower limb.* Clinically this is see: 
to be the basis for claudication pain in the back anc 
hip, through occlusion of the hypogastric artery, 0: 
of such pain in the thigh through occlusion of the 
deep femoral artery. Patients who suffer from 
typical intermittent claudication while the pedal 
pulses are intact can be shown to be suffering from 
arteriosclerotic occlusion of muscle arteries. In 
these cases, additional evidence of arteriosclerosis 
may be found in some coldness of the foot, asym- 
metry of the palpable pulses, or of the pulse ampli- 
tude as measured by the oscillometer, or by the 
presence of a systolic murmur over the iliac or 
femoral arteries. 

Localized skin necroses may follow external in- 
jury, or may occur spontaneously as an infarction, 
especially in diabetic patients. The larger infarcts 
produce an advancing infection and necrosis. The 
recognition of localized ischemia has encouraged us 
to successfully treat some of these lesions in the 
feet or legs by excision, skin grafting, and sympa- 
thectomy.® 

We have not encountered localized ischemia 
affecting a nerve to the point of total loss of its 
function, but lesser degrees of neuritis occurring 
suddenly are seen, and are characterized by hypes- 
thesia, paresthesias, and slight degrees of muscle 
weakness in the distribution of the sciatic, tibial, 
or peroneal, nerves. The sequence of events in 
these instances suggests a thrombosis of the nu- 
trient vessels of the nerve as the cause. 

Use of Sympathectomy, In the past few years, 
lumbar sympathectomy has become established as 
the conservative treatment for arteriosclerosis and 
some of its complications, whether or not diabetes 
is present. Its acceptance has depended partly upon 
the realization that the patients are not necessarily 
doomed to an early death ; that the operation carries 
a low morbidity, and mortality (2% in our series ) ; 
and that in the vast majority sympathectomy pro- 
duces a substantial and progressive increase in 
vascularity of the foot and at least the skin of the 
lower leg.** It must be granted that the overall 
results are not so good in the diabetic as in the non- 
diabetic ; because the former is a sicker patient ; he 
has more diffuse involvement of the arteries ; and 
he has the added hazards of infection and neuritis 
to contend with. It is exceedingly rare for a non- 
diabetic to lose a limb months or years after a suc- 
cessful sympathectomy ; it is less rare in the dia- 
betic, and infection is usually the reason for that 
loss. Yet, while the results in the diabetic are not 
so good, his needs are greater, and it appears pretty 
certain that fewer limbs would be lost if the opera- 
tion were adopted more widely and at an earlier 
time. 
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The patients for whom the operation is indicated 
has been listed in a former publication: 73 
1) Young patients, whether their problem is claudi- 
cation or threatened necrosis, because the disease 
has more opportunity to progress in their long life 
span ; 2) old patients, if their circulatory status is 
deteriorating rapidly or if gangrene is imminent, 
provided the ischemia appears reversible; 3) pa- 
tients who have lost one limb; 4) patients with 
cutaneous necrosis; and 5) patients with arterial 
thrombosis. 

Sympathectomy is contraindicated in the pres- 
ence of extensive or deep infection or necrosis. 
The operation can also not be counted on to insure 
the success of a transmetatarsal or toe amputation. 
Other contraindications to sympathectomy are ex- 
tensive agglutinative thrombosis in the cutaneous 
vessels of the foot, or extensive rigor of the 
muscles. 

Worsening of the circulatory state after sympa- 
thectomy is a real phenomenon. Fortunately it has 
occurred only in an occasional instance and then 
only in limbs which were critical before the opera- 
tion was performed. The following causes may be 
listed for such an outcome :** 1) The existence of 
one of the contraindicating local factors mentioned ; 
2) a technically imperfect operation ; 3) advancing 
infection ; 4) venous or arterial thrombosis in the 
affected limb; and 5) slowing of the local blood 
stream in the immediate post-operative period, with 
or without -agglutinative thrombosis of small 
vessels. 

The following precautions would appear logical : 
1) The avoidance of a fall in blood pressure dur- 
ing operation ; 2) early postoperative elevation of 
the head of the bed and early activity ; 3) adequate 
chemotherapy when infection is present; and 4) 
the use of heparin post-operatively in patients with 
much ischemia. 


Arterial Reconstruction. In 1947 dos Santos”® 
reported the restoration of the lumen of arterio- 
sclerotic arteries by arteriotomy, the removal of the 
occluding mass, and suture of the remaining por- 
tion of the wall, consisting of most of the media 
and the adventitia. The last few years have also 
seen an extraordinary extension of the grafting of 
blood vessels. In this country the largest series of 
endarterectomy and graft replacement, although 
still not extensive, have been reported by Wylie, 
Julian, and their co-workers,?® 77 and by De Bakey 
and Cooley.?8 Freeman and Leeds?® have reported 
a third category of reconstruction, consisting of 
ingenious techniques of by-passing of obstructions 
through the anastomosis of neighboring arteries. 

The application of these methods depends upon 
the recent adoption of the thesis that arterio- 
sclerosis may be limited, to a great extent, not only 
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to the inferior portions of the arterial tree, but 
sometimes indeed to a single segment but a few 
inches long. 

The technical procedures are still undergoing 
modification, but there is pretty wide acceptance of 
some considerations. Grafting appears to be supe- 
rior to endarterectomy, especially for the rela- 
tively small femoral arteries. Early thrombosis is 
almost certain if the flow is impeded either proxi- 
mal or distal to the operated segment. The demon- 
stration of the segmental nature of the occlusion 
by x-ray arteriography is therefore imperative. It 
must be appreciated that arteriography is not harm- 
less. Lumbar aortography, in which 70% Dio- 
drast (R) or Urokon (R) is used, has rarely 
caused arterial thrombosis, paraplegia, or death. 
Femoral arteriography, even with a 35% solution 
of the medium has, more rarely, produced throm- 
bosis. 

It would therefore seem desirable to screen pa- 
tients by clinical means before performing arteri- 
ography. A segmental obstruction is probable if 
the nutrition of the foot and leg are maintained in 
the absence of distal pulses. A loud systolic mur- 
mur heard over a short segment of artery is also 
suggestive of a localized narrowing. Occlusions 
distal to the femoral artery are certain if pedal 
pulses have been observed to disappear prior to the 
disappearance of the popliteal or femoral pulses ; 
and such occlusions are probable if the history is 
one of progressive deterioration of the vascular 
status over a period of years. Additional occlusion 
above a certain segment is indicated by history of 
high claudication pain, as in the hip or back, or the 
presence of a murmur over the higher arteries, 
such as the iliac or the aorta. 

It is impossible to predict accurately the outcome 
of the present attempts at reconstructive surgery. 
Recently Lastcott®® reported on the results of 
grafting at St. Mary’s Hospital in London. Of 13 
cases grafted 4 failed immediately. Of the 9 which 
functioned when the patient left the hospital, 3 
more failed through thrombosis in higher levels of 
the host artery within several months. Certainly 
there is encouragement even in this sober report, 
and this type of surgery deserves further extension 
and study. 


CONCLUSIONS 

With progressive increase in our medical and 
surgical armamentarium, we should be even more 
watchful for preventable and treatable limb com- 
plications of diabetes. 

An extension is necessary of our efforts at hy- 
giene in the direction of the patient. Lack of dia- 
betic control, preventable infection, and unheeded 
neuritis, are still responsible for much morbidity 


and loss of limbs. Teaching the patient control of 
continued on page 717 
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THE BACTERIAL FACTOR IN TRAUMATIC SHOCK* 


A Summary of the Dr. Isaac Gerber Oration 
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i one THESIS is presented that bacterial action 
may be the dominant factor responsible for 
irreversibility in various types of traumatic shock, 
even in the absence of the ordinary evidence for 
bacterial activity. Bacteria can be assumed to be 
present in burned tissues or in open wounds. When 
appropriate fluid volume therapy fails to cure shock 
due to burns or massive wounds, bacteria may be 
responsible for the therapeutic failure, just as they 
are when such therapy fails in shock due to sepsis. 
That this can also be true when shock results from 
massive hemorrhage is shown by experimental evi- 
dence in the dog subjected to hemorrhagic shock. 
With a technic which utilizes uniformly reproduc- 
ible conditions, death follows regularly from severe 
and prolonged shock in spite of adequate trans- 
fusion. But if broad-range antibiotics are given, 
these dogs remain responsive to transfusion and 
recover even when subjected to severe shock for 
longer periods than the control animals before the 
blood transfusion is given. The greatest protection 
is afforded by antibiotics given in advance. The 
protection is less if they are given only after shock 
has been produced. There is no protection if they 
are given late in shock. For the best effect, a high 
concentration must be present in the tissues when 
shock occurs. While the bacteria found in the tis- 
sues of the normal dog are always of intestinal 
origin, and advance therapy by the oral route is 
the most effective, the protection afforded by the 
antibiotics is primarily because of their action on 
the bacteria in the tissues and not on those within 
the intestine, although suppression of the latter 
may help by preventing bacterial invasion from the 
gut during shock. 

The healthy dog’s tissues during life contain 
Clostridia, but bacteria cannot be cultured from the 
blood stream except rarely. Immediately after 
death the tissues contain in addition to Clostridia 
other bacteria (I. Coli, B. Pyocyaneous, P. Aeru- 


*The 6th Annual Dr. Isaac Gerber Oration delivered at 
the Miriam Hospital, Providence, R. I., October 21, 1953. 








ginosa and B. Proteus) in approximately 25% of 
all cultures. The blood at death also shows a high 
incidence of Clostridia and a higher incidence in 
the portal than in the systemic blood. It is assumed 
that these various bacteria invade continuously in 
the healthy state, but that the blood clears them 
rapidly, and that the tissues of the dog can promptly 
destroy all except the Clostridia. But with the 
failure of antibacterial mechanisms at death, those 
invading just before death survive. 

The ability to destroy or inhibit bacteria is lost 
during shock and for some time after recovery 
from shock. Thus a 24-hour culture of E. Coli, 
or a hemolytic, coagulase-positive staphylococcus, 
if injected intravenously into a healthy dog, is rap- 
idly cleared from the blood stream so that cultures 


are negative within six hours. After 24 hours the- 


dog is well and the tissues are free of these bacteria. 
The situation is radically. different in the shocked 
dog. If a dog subjected to hemorrhagic shock is 
transfused after two hours, recovery from shock 
nearly always occurs and the dog remains well. If 
such a dog is given the same bacteria as the normal 
dog before the transfusion, the immediate recovery 
from shock occurs as expected, but the next day 
the dog is sick, has a bacteremia, and dies in 1-4 
days with bacteremia and cultures of the liver and 
spleen positive for the injected bacteria. It is of 
special interest that if the bacteria are not injected 
until 12 or 24 hours after recovery from shock, the 
same thing happens, i.e. death in 1-4 days with 
bacteremia and infected tissues. The loss of the 
anti-bacterial defense mechanisms persists, there- 
fore, in the recovery phase. Even after 48 hours 
the normal capacity to destroy bacteria has not yet 
been fully restored. Therefore, even if immediate 
recovery from oligemic shock of relatively short 
duration follows in response to fluid therapy, death 
may follow if bacteria are present in the tissues, 
whether from trauma or by invasion of the gut. 
Since even E. Coli, to which the dog is very resist- 
ant, can kill the dog exposed to shock of short 
duration, the loss of antibacterial power must be 
nearly complete. Hence the usual degree of viru- 
lence of a given spécies of bacteria for a given 
animal species does not apply in these circum- 
stances. Since the liver in shock cannot synthesize 













pr 
pr 


are 
are 
the 
ul 
aft 
in} 
un 
bu 
spe 
kn 
pai 
ere 
bac 
su 
Wo 
gut 
car 
the 














1953 


such proteins as fibrinogen or prothrombin, it is 
possible that the synthetic mechanisms required not 
only to lyse bacteria, but to detoxify bacterial prod- 
ucts, are also damaged. In that event, much smaller 
amounts of toxin than normal may kill the animal 
in shock, 
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The evidence given so far does not directly prove 
that bacteria are in fact responsible for failure of 
transfusion. Direct proof was derived from the 
results of intraperitoneal injections of liver (200 
gms.) mash, prepared from normal and shocked 
dogs, into normal and shocked dogs. Normal dogs 
tolerate such injections very well (75% recovery ). 
Dogs shocked for only two hours and then trans- 
fused tolerate liver mash from normal dogs, but 
die when the mash is prepared from shocked dogs. 
If, however, they receive an antibiotic in advance 
they survive. The factor in the shocked liver toxic 
to the dog in 2-hour shock is therefore of bacterial 
origin. This factor will be at least as harmful to 
the shocked dog from which the liver mash was 
taken, since this donor dog in shock has also lost its 
antibacterial potential, and is exposed to the same 
bacterial factor in much greater quantity, i.e. its 
entire liver and all other tissues which are elaborat- 
ing this factor (e.g. muscle mash is as fatal as liver 
mash to a recipient shocked dog ). 

What is the relevance of these observations to 
species like man, whose tissues are normally sterile ? 
If an open wound is present, and contaminated by 
bacteria, there is direct relevance. Even when the 
tissues seem to be free of bacteria, there is still 
considerable relevance. Thus the healthy rat’s tis- 
sues, like man’s, are sterile. But in severe and 
prolonged hemorrhagic shock, to which the un- 
protected rat regularly succumbs, antibiotics delay 
or prevent irreversibility to transfusion as they do 
in the dog. Bacteria are not found in the rat’s 
tissues even at death from shock. But if the tissues 
are cultured several hours after death, Clostridia 
are found in muscle. That bacteria invade even in 
the rat is demonstrated by finding Clostridia reg- 
ularly in the muscles of the injured leg 24 hours 
after removal of a tourniquet, but not in any un- 
injured tissues. The healthy tissues of the rat, 
unlike those of the dog, kill invading Clostridia, 
but the injured tissues cannot do so. Variations in 
species resistance to various bacteria is a well- 
known phenomenon. What matters here is not the 
particular species of bacteria involved, but the gen- 
eral observation that no animal species is free from 
bacterial attack simply because of apparently intact 
surface barriers; that, even in the absence of 
wounds, bacteria which invade regularly from the 
gut, though of low virulence in the normal state, 
can be lethal when, because of a brief state of shock, 
the antibacterial defense potential is destroyed. 
The absence of the usual signs of infection does 
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not exclude bacterial activity, since the ability to 
mobilize defenses is restricted or lost during and 
for some time after shock. 

These studies fail to support most of the prevail- 
ing theories intended to explain irreversibility to 
transfusion. While they demonstrate that bacte- 
rial toxins are significant, there is no intention to 
assert that refractoriness to fluid therapy in shock 
is always or exclusively due to a bacterial toxin. 





NATURE AND MANAGEMENT OF LIMB 
PROBLEMS IN THE DIABETIC 


continued from page 715 


his diabetes, and hygiene of his limbs, cannot be 
looked upon as having been accomplished at the 
time of discovery of the diabetes. It has to be a 
repetitive activity. Moreover, the doctor must 
share actively in the process of hygiene by dis- 
covering and treating early the complications of 
the clisease. 
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n 1916, Guillain, Barre and Stroul described a 
I syndrome which they called “neuroradiculitis 
with hyperalbuminosis of the cerebrospinal fluid 
without cellular reaction.” The patients whom they 
described had polyneuritis with bilateral involve- 
ment of the facial nerve. Although Sir William 
Osler made reference to this illness in 1892, it was 
not until Guillain and Barre’s report that it became 
more widely recognized and was given various 
names, such as, “neuronitis, acute infectious poly- 
neuritis, polyneuritis with facial diplegia, etc.” 

Although this syndrome seems to be increasing 
in frequency and/or is more readily recognized at 
present, the etiology has not been accurately deter- 
mined and various etiological factors have been 
postulated, e.g.; toxic, infectious, viral, nutritional 
deficiencies, disturbances in enzyme metabolism, 
etc. The condition has been found to follow some 
insult to the human body, e.g.; an infection,’ the 
use of sulfa drugs,” a surgical procedure and even 
an injection of vaccine.* Recently some have felt 
that this disease is a manifestation of hypersensitiv- 
ity of nervous tissue to an allergen and conse- 
quently it might be influenced by an antiallergic 
agent.* Since 1949, the experimental information 
collected seems to indicate that allergic lesions may 
resolve under the influence of adrenal cortical 
steroids in high concentration.® 

We would like to report three cases of Guillain- 

sarre syndrome treated at this hospital with 

ACTH and Cortisone. The first case was seen in 
September 1951, at which time there was no med- 
ical literature available as to the efficacy of adrenal 
cortical steroids in this particular problem.® There- 
fore, we proceeded with caution purely on an ex- 
perimental basis. As a result of our observations 
of this patient, we treated two other patients with 
*Presented at the Annual John F. Kenney Memorial Clinic 
Day of the Memorial Hospital Interns’ Alumni Associa- 
tien, at Pawtucket, R. I., November 4, 1953. 


ACTH and Cortisone. These two patients  re- 
sponded dramatically to the treatment and made 
complete recoveries. 

The onset is usually manifested by weakness 
and/or pain in one or more of the extremities—a 
sort of polyneuritis of mixed motor and sensory 
type. This may or may not be associated with a 
facial palsy. It is also noted that sphincter disturb- 
ances may occur. The main features of this disease 
are the paralysis plus the rather severe pain and 
sensory disturbances that these patients develop. 
Examination of spinal fluid usually establishes the 
diagnosis as there is a marked increase in the total 
protein without a proportionate response in the cell 
count. In other words, there is high protein with 
no cells, or at least very few cells present. This 
disease usually runs a rather benign course lasting 
about six weeks to two months with complete re- 
covery, although it may be malignant and fre- 
quently leaves permanent residuals, such as, weak- 
ness of the throat muscles, weakness of sphincter 
control or weakness of one or more extremities. 

Treatment for this disorder has been varied, , 
non-specific and quite unsatisfactory. It has not 
been conclusively proved that such drugs as Thia- 
min Chloride, B-12, BAL, etc., are specific although 
they seem to be somewhat beneficial. It was, there- 
fore, with great interest that we initiated treatment 
with Cortisone and ACTH in the following cases. 

CASE #1. Mrs. M.C., #117418—age 58. Ad- 
mitted 9/3/51 and discharged 12/29/51. 

Present Illness: Four weeks prior to admission, 
patient noted generalized fatigue, weakness of the 
arms and legs, and numbness and tingling of the 
fingers. These symptoms were progressive and on 
the day before admission, there was complete pa- 
ralysis of both lower extremities. 

Past History: Acute polyneuritis, 1933, thought 
to be of syphilitic origin because of a positive spinal 
fluid and positive Wassermann. She recovered 
completely in two months. 

Family History: Non-contributory. 

Physical Examination: Revealed a fairly well 
nourished, well-developed female adult, rational 
and cooperative who complained of weakness of 
her arms and legs. There was some atrophy of the 
interossei muscle of her hands. 
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USE OF ACTH AND CORTISONE 


Head and Neck: Pupils reacted to light and 
accommodation. There was some weakness of 
the right facial muscles with a deviation of the 
tongue to the right. E.N.T. normal. Neck was 
not stiff. 

Chest: Heart and lungs, normal. 

Abdomen: Normal. 

Extremities : There was a flaccid paralysis of 
the lower extremities with a bilateral foot drop. 
Neurological Examination: Showed flaccid para- 

plegia; motor weakness of upper extremities ; un- 
equal pupils, right larger than left; right facial 
palsy ; some interossei atrophy of both hands. Re- 
flexes were as follows: right and left biceps, 1+ ; 
right and left triceps, abdominals, K.J., A.J., 
Babinski and Hoffman, O. There was hyper- 
esthesia just above the pubis and diminished sensa- 
tion just below this area. Position and vibratory 
senses were out below the knee. She was unable to 
perform the cerebellar signs due to weakness of her 
extremities. 

Conclusion: This picture of a flaccid quadra- 
paresis with spotty sensory disturbances and pain- 
ful nerves with pressure plus the right facial weak- 
ness along with a high spinal fluid protein and low 
cell count, probably represents a Guillain-Barre 
syndrome. 

Laboratory Work: White blood count, 15,200; 
~ spinal fluid, total protein 135 mgs. and two white 
cells. Spinal fluid Hinton and Wassermann, nega- 
tive. Eosinophile count ranged from 53 to 281 cells 
perc. mm. X-ray examination of the entire spine 
showed localized areas of hypertrophic arthritis. 

Treatment: There was no appreciable clinical 
improvement for one month and it was thought 
advisable to begin ACTH cautiously. Improve- 
ment was noted after the first three days of treat- 
ment. A total of 1880 mgs. of ACTH was given 
over a period of 47 days with 50% improvement in 
the patient’s neurological picture. Medication was 
discontinued for one month during which time the 
symptoms became worse. ACTH was again re- 
sumed for 20 days with further improvement. 
While the patient did not make a complete recovery 
with ACTH, it was felt that from 40 to 50 per cent 
improvement was noted while receiving this 
therapy. 

Summary: Improvement with ACTH, followed 
by relapse during its discontinuance, and further 
improvement following its subsequent administra- 
tion tends to substantiate the value of ACTH in 
this case. 

CASE #2. Mrs. M. N., #128591—age 50. Ad- 
mnitted 1/28/53 and discharged 3/7/53. 

Present Illness: Patient complained of weakness 
of both legs, numbness of feet and hands with pains 
in legs and back for four days and severe headache 


IN GUILLAIN-BARRE SYNDROME 
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for one day. A diarrhea preceded the above symp- 
toms by about two weeks. Patient had gradually 
lost the use of her legs over a period of four days. 
She first noticed this difficulty while using a sewing 
machine. The pain was so severe that she could 
not sleep. 

Physical Examination: Revealed an obese fe- 
male adult, lying in bed, apparently in considerable 
distress, with pain and extreme weakness in her 
legs and back. 

Head and Neck: Pupils were small and re- 
acted poorly to light. Throat was clear. Neck 
was not stiff. 

Chest: Heart and lungs were normal. Blood 
pressure 150/90. 

Abdomen: Negative. 

G.U.: There was some bladder and bowel 
dysfunction. 

Extremities : 
legs. 
Neurological Examination: 

Motor System: Grip in both hands was weak. 
Superficial and deep reflexes were not obtained. 
Babinski, negative. 

Sensory System: Vibratory sense was out on 
the right side below the hip and the left side be- 
low the knee. Position sense was normal, pin 
prick was diminished over both feet. 


Patient was unable to move 


Laboratory Work: Spinal fluid: initial pressure, 
270 mm.; fluid, clear ; cell count, 4 rbe and 6 whe; 
total protein, 138 mgs. ; sugar, 115 mgs. ; chloride, 
620 mgs.; and colloidal gold curve, 00001 11000. 
Kosinophile count was 62 per ¢c.mm. 

Course: On the third day, patient’s hands were 
very much weaker and pain in her back was more 
severe. She became short of breath and it was 
thought for a while that a respirator might be in- 
dicated. She developed weakness of her voice and 
a left 7th cranial nerve palsy was noted. There was 
some swelling of her hands and the numbness was 
more severe. She was started on ACTH, 25 mgs. 
every six hours. Two days later, patient began to 
show improvement. This improvement continued 
and by the 9th day the facial palsy was clearing and 
sensations and motion were returning to her upper 
extremities. She gradually began to move her legs, 
vibratory and position sense returned, and on the 
25th day, after beginning treatment, patient was 
up and walking with only slight residual numbness 
of the hands and feet. All other findings were 
normal, 

Summary: Improvement began two days after 
beginning of treatment with ACTH (25 mgs. 
every six hours for 16 days). On the 17th day, 
Cortisone was substituted, 25 mgs. b.i.d. for 17 
days. Improvement continued and complete recov- 


ery was obtained after 33 days of treatment. 
continued on next page 
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CASE #3. Mr. W. G., #128893—age 43. Ad- 
mitted 2/11/53 and discharged 2/25/53. 

Present Illness: Progressive weakness, numb- 
ness and pain in hands, feet, and legs for three 
weeks. Day before admission, condition became so 
bad that he could not walk. 


Physical Examination: Revealed an obese male 
adult who was rather ataxic in his gait. 

Head and Neck: Pupils were equal and re- 
acted to light and accommodation. E.N.T., nor- 
mal. Neck, not stiff. 

Chest: Heart and lungs, normal. 

Abdomen: Negative. 

Extremities: Lower extremities were normal 
in appearance, no atrophy. Dorsalis pedis pulsa- 
tion was normal in both extremities. 


Neurological Examination: 

Motor System: Motor weakness in both arms 
and legs. Deep and superficial reflexes were all 
diminished to absent bilaterally. 

Sensory System: Vibratory, position, pin 
prick and cotton sense were objectively normal. 
Romberg test, negative. 

Cranial Nerves: Eye grounds were normal. 
No cranial nerve weaknesses were noted. 

Cerebellar Signs: No cerebellar signs. 


Laboratory: Spinal fluid, clear ; cell count, zero ; 
total protein, 82 mgs., colloidal gold curve, 12210 
00000. C.M.C., normal. Blood chemistry, normal. 

Treatment: Cortisone was begun on the first hos- 
pital day, 50 mgs., b.i.d. for eight days for a total 
of 800 mgs. During this time, the patient made 
very definite improvement and by the 13th day was 
able to stand by himself for the first time. By the 
16th day, he had made a complete recovery without 
any residuals. 


Comment 

It would seem from these few cases that ACTH 
and Cortisone were of definite benefit in treat- 
ment. Two of these cases made a complete re- 
covery, the third showed definite improvement 
while receiving ACTH with a relapse following its 
discontinuance and showed further improvement 
when ACTH was resumed. The rationale of this 
therapy is based on allergy as the probable etio- 
logical factor. 


CONCLUSIONS 

Three cases of Guillain-Barre Syndrome are re- 
ported in which ACTH and Cortisone were used. 
It is our opinion that these corticosteroids proved 
to be of definite value in the treatment of this dis- 
ease. We are unable to say which of these two 
drugs is more beneficial but we feel that the corti- 
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costeroids deserve further evaluation in the treat- 
ment of the Guillain-Barre syndrome. 
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AN OPPORTUNITY — AND A CHALLENGE! * 





HE PROPOSED RELOCATION of the downtown 
facilities of the New Haven Railroad has been 
discussed from many angles. It has been generally 
referred to as the relocation of the railroad station, 
which in reality is somewhat misleading. We say 
this because actually the relocation of the station 
itself is a minor part of the over-all picture. 
Many people do not realize that the property 
which would become available after the removal of 
rail facilities consists of approximately eighty 
acres. Taken by itself, this statement doesn’t mean 
too much. However, when you realize that eighty 
acres is almost one-half the size of the so-called 
core area of downtown Providence, the magnitude 
of the effect of this change becomes apparent. The 
map included herein shows the downtown area, 
including that land which will become available by 
the elimination of the rail facilities. If you will 
study this map, you will begin to realize more fully 
the tremendous implications and the impact on the 
downtown area that could result from the addition 
of this land. 


Station is R.R. Problem 

While it appears on the surface that it would be 
desirable from the public’s point of view to build a 
new station as close as possible to the downtown 
area, selecting a new site is really an operating 
problem for the railroad to solve. The New Haven 
will undoubtedly give much thought to the question, 
in view of its desire to increase passenger traffic. 

From statements carried in the press, it appears 
that the overall cost to the railroad for the con- 
struction of the proposed tunnel and station, in- 
cluding new tracks, will be somewhere in the vicin- 
ity of $12,000,000.00. According to unofficial re- 
ports, the railroad seems willing to pay part of this 
cost, probably in anticipation of increased operating 
efficiency. However, there would still remain a 
very large sum which would have to come from 
some other sources. The State has evidenced in- 
terest in acquiring some of the land for the Free- 
way and would presumably be willing to purchase 
it at a reasonable figure. The balance would, of 
course, have to be raised from the sale of the re- 
mainder of the land. 
*Reprinted from News & Views, Civic Planning and 
Trafic Board, the Providence Chamber of Commerce, 
October, 1953. 


Affects City’s Planning 

Looking at the land from the financial point of 
view, as well as that of long-range planning for the 
present and future of Providence, the City Plan 
Commission Staff has made considerable study of 
its potential uses. The following are some of their 
suggested possibilities : 

The City of Providence has long felt that a new 
City Hall is a virtual necessity. Some of this land 
would make an ideal location for a new City Hall, 
which would allow the sale of the present City Hall 
site for commercial purposes. Then, too, there has 
long been a desire to concentrate in one place many 
of the widespread City offices, thus making them 
more convenient for the citizens of Providence. 

If present plans should be adopted, the greater 
part of the present Pershing Square Parking Plaza 
would be lost to the Freeway. This, coupled with 
the increased number of vehicles generated by the 
Freeway, makes it necessary not only to replace 
these spaces but also to provide additional parking 
facilities somewhere in the downtown area. This 
land might offer a desirable site for one or more 
parking garages. 

The Federal Government itself now rents con- 
siderable office space throughout the Providence 
area, and it is conceivable that in the not too distant 
future the Federal Government might consider the 
construction of a Federal Building to house its own 
agencies. A location in the railroad area could be 
extremely desirable for such a building. 


Zoning Problems Posed 

The City Plan Commission Staff have also 
studied at great length the possible private uses of 
the land. While the land is currently zoned as in- 
dustrial by virtue of its use by the railroad, there 
is a definite feeling that upon the removal of the 
railroad, much of the land should be zoned for 
something other than industry. It is felt that cer- 
tain parts of the area may lend themselves to indus- 
trial use, but there is a question as to whether the 
cost of this land would not make its use for indus- 
try prohibitive. 

There is, of course, the matter of relocating some 
businesses and industries which will be displaced 
as the various stages of the North-South Freeway 
are completed. Some of these firms may be dis- 
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AN OPPORTUNITY—AND A CHALLENGE 


placed before the Railroad property is freed for 
other uses, although certain parts of the area might 
be made available before the main lines of the New 
Haven Railroad are changed to the proposed 
terminal. 


Bus Terminal Considerations 

The inter-city bus terminal is situated in its pres- 
ent location for several reasons, the principal one 
being the convenience of its patrons. Its proximity 
to the Railroad Station, the downtown area, as well 
as to mass transit facilities, were primary factors 
in the selection of its site. The present terminal is 
apparently not large enough for current usage and 
is located in the dense traffic area. With the re- 
moval of the Railroad Station, it would seem a de- 
sirable solution to move the bus terminal also to a 
less congested area closer to the new station. 

By locating it close to the new Freeway, it would 
further eliminate the necessity for inter-city buses 
entering the congested streets of the downtown 
area, thereby aiding the traffic situation. 

There will, of necessity, be a considerable time 
lag in the over-all program by virtue of the fact that 
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the main line tracks and tunnel, as well as the new 
station, would have to be operating before the 
present station and tracks could be removed. It is 
possible, however, that certain parts of the present 
railroad yards might be abandoned by the Railroad 
for other uses in a fairly short space of time, as for 
example Yard 17 and part of Yard 15. 


East Side Tunnel 


Another angle to the whole problem is the matter 
of the East Side Railroad Tunnel, which the Rail- 
road would apparently like to abandon as soon as 
possible. One possible use for the tunnel would 
be an express highway to take care of traffic be- 
tween the downtown area, points on the further 
East Side, and beyond. One suggestion includes a 
large parking area on the easterly end of the tunnel, 
with frequent shuttle buses through the tunnel. 
Again, the cost of reconstruction of the tunnel as 
a highway is a major factor. 


R.LC.E. Proposal 


Still another facet of the entire situation is the 


suggestion by the Governor that Rhode Island Col- 
continued on next page 
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lege of Education be moved from its present site— 
adjacent to Pershing Square—to state-owned prop- 
erty in the Mount Pleasant district. This would 
throw even more land into the picture. 

The immensity of this project is enough to stag- 
ger the imagination. In fact, many people find its 
size to be unbelievable. It could easily revolutionize 
the downtown area of Providence. 


Careful Planning Required 


It is heartening to see the close cooperation now 
existing between the City, the State, the Railroad, 
and the public generally on this vital proposition. 
Let us hope that such cooperation continues, and 
that intelligent and calculated planning will be 
allowed to make this proposed change one of real 
and lasting benefit to Providence. Sober considera- 
tion reminds us that it would be of little avail to 
simply move part of the downtown business district 
from one place to another, thereby disrupting the 
entire downtown situation. 
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A PLAN TO MAKE YOUR 
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F you’ve ever been concerned about how you 

can save and adequately invest enough money 

— under present tax laws — to provide your- 

self with a worry-free old age, you'll be interested 

in the Professional Man’s Pension Plan — with 

several unique features that will appeal particu- 
larly to physicians and surgeons. 


1. You, as a physician, can now have on an 
individual basis many of the special benefits avail- 
able through the pension plans of business and 
industry. 


2. When you retire — at whatever age you choose 
—the plan provides a unique arrangement for 
converting some of your investments and savings 
into lifetime annuity income with all its benefits. 


3. Investments and savings under this plan will 
yield a larger guaranteed life income at retirement 


INVESTMENTS PAY YOU 


J Pension for Fife 


than is possible under methods not using the annu- 
ity principle. 

4. The income is guaranteed for life — thus elimi- 
nating the problem of investment loss in retirement 
years. 

5. You have pension-planning counsel at your 
service, just as business and industry have. 


6. Although it may be years before you’re ready 
to retire, you protect yourself against any possible 
increase in annuity or pension costs. 

oe 


You can’t afford not to know about this new plan. 
We’ve prepared a new booklet titled “The Pro- 
fessional Man’s Pension Plan” that gives many of 
the details. You’ll find it interesting. This booklet 
will be sent to you without the slightest obligation 
on your part. Just complete the coupon and mail 
it to the address below or phone GAspee 1-5336. 
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JR. AGENCY 


PROVIDENCE, RHODE ISLAND 


Wa tter K. R. Howm, Jr., General Agent 


Puiuie A. Cotqunoun, Office Manager 


ASSOCIATES 


Robert R. Carnahan Robert N. Foote 
Charles M. Cyr 


Chester E. Davis William H. C. Just 


William H. Joslin, Jr. C.L.U- 


Bernard Roseman 
Samuel Shmaruk 
Carl Triangolo, Jr. 


Richard C. Macallister 
Claude L. Michaud 
Walter J. Reid 
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HARTFORD, CONNECTICUT 
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Tue Connecticut MuTuAt Lire INSURANCE COMPANY 
925 Industrial Trust Bldg., Providence 3, Rhode Island 


Please send me, without cost or obligation, your new booklet “The 
Professional Man’s Pension Plan.” 
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pee that few in our community know is that the following: Dr. Irving Beck, Dr. Francis V. 
the Rhode Island Medical Society Library is Corrigan, Dr. Roland Hammond, Dr. Walter S. 
one of the very few libraries in the country main- Jones, Dr. Louis I. Kramer, Dr. Seebert J. Gol- 
tained entirely by a professional group and yet dowsky, Dr. Malford Thewlis, and also the Provi- 
open to the public generally as a reference library. dence Medical History Club. 
Yet for fifty-one years the physicians of this State More than two hundred journals and bulletins 
have paid the entire cost of maintenance and ex- from all parts of the world are now received at the 
pansion of our only medical library available to the library, collated and retained on permanent file. 
professions and public alike. No state or city funds These publications contributed greatly to the store- 
have ever been contributed to aid us. house of medical knowledge which is on hand for 
Needless to say, the rising costs that affect every utilization by any member of the Society, or for 
business and organization have not avoided our — that matter, any citizen of Rhode Island interested 
medical organization and its fine library. One in medical education and progress. 
major item of expense is that of books and medical The Medical Library would be happy to have 
journals. Several of our physicians have thought- other members of the Society contribute an annual 
fully remembered the library in their wills and have — subscription in order to add to our files and at the 
left us small endowments that have enabled us to same time alleviate a financial problem of ever in- 





















augment our own budget for new books. creasing size. Among the journals the library : 

Other members in recent years have contributed would like to acquire are the following : : 
notably by subscribing for journals to be sent di- Acta Chirurgica Scandinavica i 
rectly to the library as a personal gift, or by receiv- American Journal of Digestive Diseases i 
ing the particular medical journal because of a spe- Angiology 
cial interest in it, and then turning it over to the Archives of Pediatrics i 
library at a very early date for use by the entire British Journal of Urology 
membership. Those who have thus taken a place Diseases of the Chest 





on our records as special friends of the library are Diseases of the Nervous System 
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EDITORIALS 


Edinburgh Medical Journal 
Kye, Ear, Nose and Throat Monthly 
Excerpta Medica (any section ) 
Journal of Allergy 
Journal of Gerontology 
Journal of Investigative Dermatology 
Journal of Mental Science 
Journal of Neurosurgery 
Journal of Obstetrics and Gynecology of the 
British Empire 
Laryngoscope 
Neurology 
Obstetrical and Gynecological Survey 
Quarterly Reviews published by the Washington 
Institute (any review ) 
Stanford Medical Bulletin 
Transactions of the American Surgical 
Association 
Urological Survey 
Any member now subscribing to one of these 
publications, or any member wishing to make a gift 
subscription of one to the library, should commu- 
nicate with Mrs. DeJong, our librarian. 


VETERANS’ MEDICAL CARE 

The recent action of the Veterans Administra- 
tion resulting in the adoption of an addendum to 
the application for hospital treatment or domiciliary 
care has been widely hailed by the press as the solu- 
tion to prevent fraud concerning the “inability to 
pay” declaration of veterans with non-service con- 
nected disabilities. The addendum is a step in the 
right direction toward more efficient management 
and use of the services that the people of this coun- 
try have indicated they wish to provide for vet- 
erans who truly cannot meet the cost of hospital- 
ization or medical care needed because of illnesses 
traceable to service-connected injuries. 

3ut since no investigation of such cases will be 
made at the local level the addendum loses much of 
its effectiveness. The fact that the veteran must 
now list his current property values, his ready 
assets, his unpaid mortgages, his average monthly 
expenditure and net incomes will undoubtedly elim- 
inate some of the abuses that have arisen under the 
simple “inability to pay” declaration that has been 
in vogue until now. 

However, it will only be by efficient action—and 
we might say courageous action in the light of 
political pressures—on the part of hospital man- 
agers and area medical directors that claims will be 
challenged to the extent of being referred to Wash- 
ington and the department of justice. 

The medical profession of this country has been 
outspoken in what it considers the real problem 
regarding veterans’ medical care, and the recent 
addendum does not resolve the basic issue that has 
heen set forth by the Association study committee 
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of its House of Delegates, as follows: 


It appears that the principal confusion in this matter 
emanates from a failure to understand just what the basic 
question is. It is the belief of your committee that the 
medical profession must concern itself, mot with the 
number of chiselers in Veterans Administration hospitals 
nor with the efficacy of the Veterans Administration in 
the administration of enabling legislation, but rather with 
the broad question of whether such legislation is sound, 
whether the federal government should continue to en- 
gage in a gigantic medical care program in competition 
with private medical institutions and whether the ever 
increasing cost of such a program is a proper burden to 
impose on the taxpayers of the country. A consideration 
of this problem must of course be predicated upon a 
concern for the health of the entire population and not 
just a particular segment. 

The coming months will witness renewed interest 
and attention by every taxpayer in the ever-increas- 
ing cost of veterans’ medical services, with the 1954 
appropriation estimated at close to seven hundred 
million dollars. 


PAYING FOR PUBLIC HEALTH 

In its October issue of Pustic Business the 
Rhode Island Public Expenditure Council offers 
some interesting financial data for the fiscal years 
ending in 1952 of our towns with populations be- 
tween ten thousand and twenty thousand. 

It is particularly significant in these tabulations 
that the towns have little concern regarding public 
health expenditures, either leaving the task to the 
state department of health, or disregarding it 
altogether. 

Consider the figures presented. 
showed the following totals : 


Nine towns 


Total operating revenues $6,435,209. 

Total operating expenditures................. $6,483,151. 

Total expenditures for public health — $21,479. 

The figures as regards spending by the towns for 
public health are most pronounced when broken 
down ona per capita basis which indicates a low of 
3 cents per person in the towns of Lincoln and 
North Providence, and the highest in all the towns 
a mere 32 cents in West Warwick! 

The newly appointed Governor’s commission to 
study local public health services is faced with a 
monumental task to convince the various towns of 
our state of their responsibility to spend a fair 
share of their local revenue to develop and main- 
tain modern public health services in local com- 
munities. Certainly some interesting data should 
accumulate as the result of the commission's study, 
and it is to be hoped the legislature and the local 
town councils will recognize the seriousness of the 
problem. 


FOR A BETTER PROVIDENCE 
We are publishing in this number an article 
which the Providence Chamber of Commerce has 


kindly given us permission to use, in which they 
continued on next page 
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are discussing a possible redevelopment if the New 
Haven Railroad relocates its tracks, thereby freeing 
a lot of space in the very heart of Providence. The 
Rhode Island Medical Society is deeply interested 
in this, as from our building we look directly onto 
this land. We would not like it if this land should 
be “developed” for industrial or commercial 
purposes. 

At the present time our location is a delightful 
one, with the open spaces of the State House 
grounds in front of us and the lovely panorama of 
the East Side and the majestic downtown buildings. 
It would not seem reasonable that industry in the 
form of manufacturing plants would wish to settle 
on that space when the railroad tracks are taken 
away. Commerce might think it worth while to 
build there as it is so near to the heart of our city, 
but we really think that would be a short-sighted 
view for them. The downtown congestion now is 
a tremendous problem; even now it is insoluble, 
and anything that tends to bring more commerce 
into the heart of the city would just make confusion 
worse confounded. 

Civic pride should prevent the development of 
this plat for commercial purposes. Providence has 
not, in the past, shown too much of this pride. In 
fact we would say that there is a definite lowering 
of our pride in these later years. We are told that 
the number of parks and open spaces in Providence 
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is far less than what the city planners say it 
should be. 

Our Governor’s offices, until recently, looked out 
on a pleasant, small park just beyond the State 
House lawn. Travelers on the New York-Boston 
trains, as they looked out must have felt that it 
offered a pleasant contrast to the usual city views 
from trains. Now we have made it into a parking 
lot and honor our great hero of the First World 
War by giving it the name of Pershing. Davis Park 
certainly should have been kept for the children of 
the Smith Hill district ; instead we allowed the fed- 
eral government to usurp the major part of it fora 
hospital. Few hospitals in our country have had a 
more delightful setting than that of the Rhode 
Island Hospital. Its beautiful park has been ruined 
to make a site for a new building in a district where 
the adjoining property values cannot be great. The 
Fox Point children had a pleasant little playground. 
Most of that has been taken now for a school. 

How different this is from what we find in what 
we Americans are prone to think of as “degenerate” 
Europe. Even that “nation of small shopkeepers,” 
England, has in its biggest cities a tremendous 
amount of open spaces. Consider the advantage 
that such cities as Geneva and Zurich have taken of 
the lakes which extend into their hearts. The 
waterfronts are most delightful there, and then 
think of the open sewer which we allow to run right 
through our heart. The Chamber of Commerce 
article calls attention to the great needs that state, 
city and federal government have for public build- 
ings. What an opportunity the freeing of this land 
would give us to establish a dignified civic, state 
and federal area which might almost as well be a 
reasonable financial proposition. 

Our medical society has taken the lead in an 
attempt to remedy the air and the water pollution. 
Pride in our physical aspects would undoubtedly 
strengthen the community’s determination to carry 
through these campaigns and give us not only a 
more attractive but healthier place in which to live. 
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for the relief of tension 
and associated pain and 
spasm of smooth muscle 


a threefold action 1s provided by 


Trasentine-Phenobarbital 


(Adiphenine Ciba) 


1. Phenobarbital provides sedation and eases tension 
without the greater hypnotic effect of more potent 
barbiturates. 


2. Trasentine relieves gastrointestinal pain by exert- 
ing a direct local anesthetic effect on the mucosa. 


3. Trasentine relaxes spasm through a papaverine- 
like effect on smooth muscle and an atropine-like effect 
on the parasympathetic nerve endings. 


Prescribe Trasentine-Phenobarbital for nervous ten- 
sion and gastrointestinal disorders in which psycho- 
somatic factors are dominant. Each tablet contains 50 
mg. Trasentine hydrochloride and 20 mg. phenobar- 
bital. Bottles of 100 and 500. 


Ciba 


2/1900m Ciba Pharmaceutical Products, Inc., Summit, New Jersey 
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DISTRICT MEDICAL SOCIETY MEETINGS 





NEWPORT COUNTY MEDICAL SOCIETY 

The dinner meeting of the Newport County 
Medical Society was called to order by President 
Norbert Zielinski on September 23, 1953 at 8:30 
p.m. at the Hotel Viking, with 22 members and the 
following guests in attendance: Dr. Earl Kelly; 
Dr. Peter P. Chase; Dr. John Pinheiro; Mr. John 
Farrell; Captain J. L. Enyart, MC; Commander 
Harold Fleischer, MC; and Commander Miller, 
MC, Naval Hospital. 

Prior to the guest speaker, Dr. Earl Kelly, Presi- 
dent of the R. I. Medical Society, brought greet- 
ings from the state society and extended an invita- 
tion to the midwinter meeting in December. He 
elaborated on the committee meeting regarding, 
“Dr. Sullivan, General Practitioner of the Year,” 
which met that afternoon. The plan of action is as 
follows: The local committee of Dr. Adelson, Dr. 
Zamil and Dr. Zielinski, with the cooperation of 
Mrs. Pennazzio, Newport Publicity Commission, 
and Chester Wood, Daily News, is preparing a 
brochure of the story of Dr. Sullivan for presenta- 
tion to the state committee, consisting of Dr. Kelly, 
Dr. Chase and John Farrell, with final action being 
made by the trustees of the AMA December 1. 

The speaker of the evening was Douglas Farmer, 
M.D., Visiting Surgeon at Massachusetts Memo- 
rial Hospital and Instructor in Surgery at Boston 
University School of Medicine, who spoke on 
“Peptic Ulcer with Particular Emphasis on the 
Physiological Effects of Various Surgical Pro- 
cedures.” 

In discussing the physiology of ulcer production, 
he elaborated on the following mechanisms respon- 
sible for ulcer formation: 1. Acid—no acid, no 
ulcer. 2. Pepsin. 3. Mucin, a natural barrier to 
ulcer formation. 4. Motility. 5. Mucosal circula- 
tion. 6. A new factor—stress with adrenal stimula- 
tion by cortisone and ACTH. 

A discussion of the acceptable criteria for per- 
forming ulcer surgery involves the following: 
1. Subtotal removal of more than 75% stomach. 
2. Lesser curvature removed. 3. Entire antrum re- 
moved. 4, Short loop retrocolicgastrojejunostomy. 
He felt that their statistics indicated that hemi- 
gastrectomy and vagotomy was more satisfactory 
for the patient and gave the best incidence of low 
free HCL. Anything below P.H. 3.5 was consid- 


ered ideal following surgery. 
After an interesting question and answer period, 
the business meeting was held. 


Business Meeting 

The minutes of the May meeting were read and 
approved, 

COMMUNICATIONS: The Physicians Serv- 
ice-Blue Cross Individual Subscription Drive will 
be held Nov. 9-23. Dr. MacLeod moved that a 
3-day paid advertisement be placed in the Daily 
News sponsoring the Drive. It was so voted. In 
the discussion it was pointed out that printed litera- 
ture would be available for distribution through the 
doctors’ offices as in the past Drive. 

NEW BUSINESS: The application of Dr. An- 
nie Salzberger Doroff was referred to the censors. 

Dr. Ramos reported $243.24 in the treasury and 
recommended an increase in dues to $20.00 for local 
physicians and $10.00 for out-of-town physicians. 
It was so voted, to become effective January 1954. 

The secretary reported that Albert Weiser, 
M.D., Fall River, Massachusetts, agreed to abide 
by the local custom of not listing his specialty in 
the classified section of the telephone directory, as 
requested. Inthe discussion, Dr. Brownell felt that 
it was a common practice in many communities. 
Dr. Dotterer moved that the secretary find what 
the general policy was and report at the next 
meeting. 

The meeting was adjourned at 10:30 p.m. 


Respectfully submitted, 
EpwarD ZAMIL, M.D., Secretary 


PROVIDENCE MEDICAL ASSOCIATION 


A regular meeting of the Providence Medical 
Association was held at the Rhode Island Medical 
Society Library on Monday, November 2, 1953. 
The meeting was called to order by the President, 
Dr. Alfred L. Potter, at 8:30 p.m. 


Minutes of Previous Meeting. As the minutes 
of the previous meeting were published in the 
RuopE IstAND MeEpIcAL JouRNAL the reading of 
them was omitted. 


Communications. The Secretary reported that 


the second in a series of television programs pre- 
concluded on page 734 





DECEMBER, 1953 


sts 


BGTING of well-being”, 7 


“PREMARIN” in the INCHO Palse 


we 


wa 

















734 


PROVIDENCE MEDICAL ASSOCIATION 
concluded from page 732 

sented by the Smith, Kline & French Laboratories 
and the American Medical Association under the 
title of “The March of Medicine” would be shown 
on station WJAR-TV in Providence on Thursday, 
November 5, and members of the Association were 
urged to witness the presentation. 

Award of Membership Certificates. The Presi- 
dent awarded membership certificates to the physi- 
cians who were elected to membership in the Asso- 
ciation at the October meeting. 

Tribute to Hugh J. Hall, M.D, The President 
reported that the committee consisting of Drs. 
IX. Victor Conrad and Russell R. Hunt had pre- 
sented the Association’s tribute to the late Dr. 
Hugh J. Hall which would become a part of the 
permanent records of the Association. 

Interim Meeting. The President called attention 
to the Interim Meeting of the Rhode Island Med- 
ical Society to be held at the Squantum Club on 
Wednesday, November 18, 1953, and he urged 
attendance at this important meeting. 

Introduction by the President, The President 
introduced Mr. Anthony Genovese, representative 
of the Ames Company of Elkhart, Indiana, who 
spoke briefly regarding the exhibit in the reading 
room of the Library. 
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Physicians Service Direct Enrollment Campaign. 
Dr. Potter introduced Mr. J. Lewis Eddy, office 
manager of Physicians Service, who spoke briefly 
on the direct enrollment campaign for membership 
in Physicians Service to be.conducted in the month 
of November. 


Guest Speaker. The guest speaker of the eve- 
ning, Dr. Arthur T. Hertig, Shattuck Professor oi 
Pathological Anatomy, Harvard Medical School ; 
Consultant Pathologist to Boston Lying-In Hos- 
pital and Free Hospital for Women, Boston, pre- 
sented a lecture on “The Genesis of Uterine Car- 
cinoma, Endometrial and Cervical.” 

Dr. Hertig pointed out that cancer of the uterus 
was the most common genital tumor and that the 
disease was often associated with multiparity, cervi- 
cal lacerations and early childbirth. The greatest 
incidence occurred between 47 and 48 years of age. 

He stated that the Schiller test was an excellent 
means of determining the site of the biopsy speci- 
men, 

In evaluating cancer-in-situ he emphasized the 
importance of ruling out invasive cancer because 
of a difference in treatment. 

The incidence of cancer of the cervix in Jewish 
patients is very small as compared with the disease 
in Negroes, 

Cancer-in-situ precedes by about ten years cancer 
of the cervix. ; 

Dr. Hertig’s talk was supplemented by beautiful 
kodachrome slides of pathological specimens. 

The meeting adjourned at 10:05 p.m. 

Attendance was 110. 

Collation was served. 


Respectfully submitted, 
MicwaeL DiMato, M.p., Secretary 
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NEW PROVISIONS OF DOCTOR DRAFT LAW 


A Résumé of the Important New Policies and Amended Regulations 
Implementing the new Doctor Draft Law 


as prepared by 


THE COUNCIL ON NATIONAL EMERGENCY MEDICAL SERVICE 
OF THE AMERICAN MEDICAL ASSOCIATION 





VMINISTRATIVE REGULATIONS issued by the De- 
A partment of Defense to implement the revised 
version of the “Doctor Draft Law” were published 
on October 7, 1953. These regulations are intended 
to consolidate, re-issue and modify various earlier 
Department of Defense directives promulgated 
pursuant to Public Law 779, 81st Congress, as 
amended. The résumé will be confined primarily 
to the provisions of the directive which establish 
new policy and those which substantially amend 
regulations previously in effect. 


A.—The Executive Agent 

The Department of the Army is designated as 
the Executive Agency for the Department of De- 
fense and is charged with the following administra- 
tive responsibilities in connection with the new 
“Doctor Draft Law.” 

(1) Determining the acceptability of special 
registrants for military service in accordance 
with established professional, physical and 
moral standards ; 

2) Maintaining appropriate liaison with the 
Selective Service System ; and 

(3) Making departmental allocations of special 
registrants ordered for induction, following 
consultation with representatives of other 
military departments. 


Professional Standards 

A special registrant (medical ) will be considered 

professionally acceptable if: 

(1) He is a graduate of a medical school ap- 
proved by the Council on Medical Education 
and Hospitals of the American Medical As- 
sociation or is a graduate of a foreign medical 
school whose graduates are recommended 
for consideration by that Council ; or 
If he is a graduate of any other medical 
school and possesses a degree of Doctor of 
Medicine as a result of completing a four- 
year course of medical instruction; has had 
12 months or more of intern or residency 
training approved by the Council on Medical 
Education and Hospitals or is a diplomat of 


an American Specialty Board; and is li- 
censed to practice medicine in a state or ter- 
ritory of the United States or the District of 
Columbia or is a diplomate of the National 
Board of Examiners. 


C.—Physical Standards 

All special registrants will be considered to be 
potentially acceptable for military service provided 
they can reasonably be expected to be productive in 
the Armed Forces. These physical standards are 
substantially the same as those adopted by the 
Armed Forces on January 12, 1953. 


D.—Moral Standards 
A special registrant will be found not acceptable 
for military service if he has: 
(1) Been convicted by a Civil Court of an of- 
fense where punishment exceeds one year, 
or of any offense punishable by death, or 


(2) A record of difficulties with law enforcement 
agencies has exhibited criminal tendencies 
or other traits of character which would 
render him unfit, or 


(3) Previously been separated from the Armed 
Forces under other than honorable condi- 
tions or for the good of the Service, or 


(4) Had criminal charges filed against him, al- 
leging a violation of state or federal law, 
which are still pending. 


The fact that special registrants are not commis- 
sionable or do not desire or will not accept a com- 
mission will not preclude them from induction or 
acceptance in the Armed Forces. 

E.—Processing of Requirements 

The estimated military (uninformed) require- 
ments will, after processing within the Office of 
the Secretary of Defense, be referred to the As- 
sistant Secretary of Defense (Health and Medical ) 
who will obtain the comments of the Health Re- 
sources Advisory Committee, Office of Defense 
Mobilization. 

The Assistant Secretary of Defense (Health 


and Medical) will also coordinate the report with 
concluded on page 738 
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the Assistant Secretary of Defense (Manpower 
and Personnel) prior to referral to the Secretary 
of Defense for submission to the President. The 
Assistant Secretary of Defense (Manpower and 
Personnel) will place approved calls with the Se- 
lective Service System. 

I°.—Commissioning of Special Registrants 

Special registrants otherwise qualified may be 

commissioned under the following circumstances : 

(1) Upon receipt of an application from a spe- 
cial registrant ordered for induction and 
allocated to the branch of the Armed Forces 
to which the application is submitted ; 

(2) Upon receipt of an application for appoint- 
ment and immediate active duty (within 90 
days) from a special registrant who is not 
under orders for induction as a special regis- 
trant ; 

(3) Upon receipt of an application for appoint- 
ment to fill a vacancy in the Reserve from a 
priority 4 registrant with 21 months or more 
of prior service ; 

(4) Upon receipt of an application for participa- 
tion in a professional training program ; and 

(5) Upon receipt of an application from special 
registrants who are also liable under the 
basic Selective Service Act, providing such 
registrants have, as regular registrants, been 
placed by their local boards in a class avail- 
able for military service. 

(.—Determination of Rank 

The rank assigned will be based upon the number 
of years spent in appropriate professional activities 
subsequent to graduation from medical school and 
prior to date of appointment. The following sched- 
ule will apply : 
Physicians and Dentists 

Grade 
Armyand Air Force Navy 

Lieutenant (JG) 


Years 
Less than 4 Ist Lieutenant 
4 or more but 

less than 11 
11 or more but 

less than 18 
*18 or more 


Captain Lieutenant 


Lt. Commander 
Commander 


Maj or 
Lt. Colonel 


H.—Readjustment of Grades 

Any physician appointed in a reserve component 
or now serving on active duty, who would have 
been entitled to a higher grade if the subject direc- 
tive or Public Law 84, 83d Congress, had been in 


*Persons with 25 or more years of professional experience 
who have achieved national prominence as authorities in 
their particular specialty may be appointed in the grade of 
colonel in the Army or Air Force or as captains in the 
Navy. 


RHODE ISLAND MEDICAL JOURNAL 


effect at the time of his current appointment, will 
be entitled to an adjustment of grade. 

In the case of a reservist, he will, immediately 
prior to being ordered to active duty, be reappointed 
or promoted to such higher grade. A special regis- 
trant on active duty will, at the earliest practicable 
date, be reappointed or promoted to such higher 
grade. 

Pursuant to the “Doctor Draft Law” appoint- 
ments to grades higher than Major or Lieutenant 
Commander can be made without referral of the 
case to a Board of Officers convened by the Secre- 
tary of the Service concerned. 

I.—Ordering Commissioned Personnel 
to Active Duty 

(1) Reserve medical personnel will, insofar as 
practicable, be ordered to duty in accordance 
with the priorities established in the ‘Doctor 
Draft Law.” 

(2) Members assigned to organized reserve units 
will be called to active duty as individuals in 
accordance with their priority except when 
their units are brought into active duty. 

(3) Physicians who are members of a National 
Guard unit will not be called to active duty 
at this time, (unless the unit is called) pro- 
viding they were members of such a unit 
prior to June 25, 1950. 

(4) The “essentiality” of medical reservists will 
be determined by the National Advisory 
Committee to the Selective Service System. 
Requests for delay on this basis may be made 
by a physician or an employer directly to the 
branch of the Armed Forces involved. An 
appeal may be submitted directly to the Sec- 
retary of Defense in the event of a request 
for such a delay is disapproved. 

(5) Any physician qualified for a reserve com- 
mission is given an opportunity to volunteer 
for a period of active duty of not less than 
24 months. 

J.—I/nter-Service Transfer 

Physicians holding reserve commissions in the 
Armed Services may apply for transfer to another 
service. An application containing specific identify- 
ing information must be submitted through com- 
mand channels and must bear the endorsement of 
the parent and requested departments, irrespective 
of their approval or disapproval in each case. 
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MEDICAL EDUCATION FOR NEW ENGLAND STUDENTS 


A Report on the Regional Meeting Held in Boston under the auspices of the 


Massachusetts Medical-Dental School Commission 





O N Ocroser 9, 1953 a meeting was held in Bos- 
ton under the sponsorship of the Massachu- 
setts Medical-Dental School Commission. Present 
were representatives of state medical and dental 
societies, medical and dental schools, state college 
presidents, state budget officers, and members of 
state legislatures. 

The objective of the meeting was “to determine 
if it is desirable and feasible for the six New Eng- 
land states to cooperate on a regional program to 
provide increased training opportunities in medi- 
cine, dentistry, and veterinary medicine for the 
youth of this area.” 

The entire Conference was devoted to exploring 
the work of the Massachusetts Commission’s stud- 
ies and conclusions, the discussion of the views of 
the various state representatives and medical and 
dental officials. 

At the conclusion of the afternoon session a re- 
port from the Resolutions Committee, consisting of 
representatives from each of the state delegations, 
was submitted, as follows, which was adopted by 
the Conference on a voice vote: 

“WHEREAS the delegates of the six New 
England states voluntarily assembled at the work- 
shop in Boston on October 9, 1953 recognize the 
need for study and cooperative action of the health 
needs of the people of New England ; and 

“WHIEREAS the delegates of the New England 
states recognize the seriousness of the problem of 
cost of higher medical, dental and public health 
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education and are desirous of endorsing a plan for 
regional cooperation in higher education in the 
aforementioned fields in order that each state might 
better serve the entire region; and 

“WHEREAS a thorough examination into a 
long-range regional program for the purpose of 
supplying physicians, dentists and health service 
personnel for the New England region is acutely 
necessary ; and 

“WHEREAS the New England regional work- 
shop is most genuinely interested in the present and 
future health care of ever increasing New England 
population in general and in the increased demand 
for medical, dental and health care; and 

“WHEREAS the delegates voluntarily as- 
sembled are eager to establish a program designed 
to cooperate with rather than be in competition with 
already existing private and public institutions in 
the fields of medicine and dentistry in New Eng- 
land with the hope of promoting increased oppor- 
tunities for the youth of New England states in 
the fields of medicine, dentistry, public health and 
veterinary medicine. 

“Be it hereby resolved : 

“1. That a cooperative exploration is desirable 
and necessary among the New England states for 
the purpose of determining the need of improved 
and increased training and opportunities in medi- 
cine, dentistry, public health and veterinary 
medicine through the medium of an interstate 
compact. 

“2. The delegates assembled at this workshop 
for the New England states recommend that the 
meeting of the conference of New England gov- 
ernors consider a regional plan designed to pro- 
mote increased training opportunities in medicine. 
dentistry, veterinary medicine and public health. 

“3. That the Committee of Interstate Coopera- 
tion and other interested agencies and commissions 
of the New England States be and hereby are in- 
vited to apprise their legislative bodies of the find- 
ings of this workshop conference. 


“4. The chairman of this workshop is hereby 
authorized to call a meeting for reports of progress 
on the study of the New England regional compact 
plan some time in January, 1954.” 
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BOOK REVIEWS 





THE CONCEPTION OF DISEASE: Its His- 
tory, its Versions and its Nature, by Walther 
Riese, M.p., The Philosophical Library, N. Y. 
1953. $3.75 
Neuron #4659 of my frontal lobe refused to 

function in the face of the scholarliness of this 

book. A more scholarly friend of mine reviewed 
the book thusly: 

Scholarly is the word for Dr. Riese. Into these 
few pages he has compressed much learning, de- 
hydrated from original or next-to-original sources. 
Though the chapters are short, each deserves for 
full comprehension, ample soaking in the solvent 
of contemplation, 

His thesis: “Though disease is a basic experi- 
ence of human existence, each stage of civilization 
has its own concept of disease.” But, he points out, 
one concept of disease has not succeeded another 
“from the most primitive and crudest magic 
thought to the most refined and elaborate concept 
of modern psychology. The various concepts of 
disease have always overlapped . . . nor is any gen- 
eration or any individual protected against the 
danger of relapsing into early concepts. . .” 

To show us the concepts into which we are in 
danger of relapsing, he illuminates some dozen and 
a half successive concepts of disease “. . . traced 
hack to their historical sources, analyzing the 
original and first conscious versions.” Each, as he 
shows was born of logic in the understanding of its 
time-—and each recognized or not, has or may have 
its manifestations today. 

Brief though it is, this book is not written so 
that he who runs may read. Each paragraph is so 
compact as to enforce a digestive discipline. Yet, 
for those who enjoy an intellectual tussle, there is 
value in the slow process of assimilation—especially 
as thorough reading may prepare them to take issue 
with the author’s conclusion in “Epilogue : Disease 
and Health.” 

P.S. 1 am still “soaking in the solvent of con- 
templation.”” I do not know when the book will be 
returned to the library. 

Harotp W. WILLIAMS, M.D. 

TREATMENT OF MENTAL DISORDER by 
Leo Alexander, M.D. W. B. Saunders Com- 
pany, Phil., 1953. $10.00 


Some important considerations in the writing of 
any medical text would surely seem to be related to 
the group of readers to whom it is addressed, and 
the purposes, necessarily related, for which one is 
writing such an exposition. Medical students, resi- 
dent physicians in specialized training, general 
practitioners, established specialists in other med- 
ical and surgical fields, and those in the field with 
which the book deals, certainly would read this 
book with wide varieties of purpose, and would 
therefore find in it a good deal of that which each 
would be looking for, regardless of the total 
content. 

The author addresses this text at the outset to 
students of medicine, young neuropsychiatrists 
“about to enter their field of training,” and the 
general physician. Since the best of our colleagues 
in these categories are deeply interested in the na- 
ture and scope of psychiatric treatment, and at the 
same time searching for provocation toward dis- 
criminating thought about such matters, I consider 
that this book will be most valuable for a few. The 
book seems to me to show not so much the integra- 
tion of psychotherapeutic and physical approaches, 
as the author states it is intended to do (and as his 
own experience and his own many researches, ex- 
tensively cited, evidently intend to do), but rather 
it seems to me to elucidate a great deal of the com- 
plexity if not confusion of therapeutic determi- 
nants that operate. The text could not possibly be 
as provocative of critical thought for its readers if 
the author were not as erudite and as experienced 
as he is, and, in fact, as unsure of what he can be- 
lieve. He is aware of, and writes of everything 
from somatotyping through socio-historical atti- 
tudes in psychic development, psychoanalytic tech- 
niques, endocrine, autonomic and other psycho- 
somatic response to “‘stress,” all the wave forms of 
electrical shock, thalamotomy, and role-taking by 
nurses, to the treatment of states of intoxication by 
nontherapeutic organic chemicals and by war gases. 

My personal disagreement with the author in 
basic therapeutic attitude does not make me regard 
this work as less provocative nor less valuable. 
As one could expect from Dr. Alexander, there are 
useful and quite long bibliographies at the end of 
each chapter. 


Davip G. WRIGHT, M.D. 
concluded on page 744 
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MECHANISMS OF UROLOGIC DISEASE 
by David M. Davis,M.D., W. B. Saunders Com- 
pany, Philadelphia, 1953. $4.50 

This book is small in size, approximately 140 
pages, but in this respect alone may it be termed 
small for it contains within its pages a vast store of 
knowledge on the subject of urology. 

As stated in the preface, the title “Mechanisms 
of Urologic Disease” was chosen because of the 
fact that urology concerns itself very greatly with 
infections and disturbances in the conductive func- 
tion of the urinary tract, but to a far less degree 
with any pathologic changes that are found in the 
parenchyma of the kidney, except when secondary 
to the obstruction or infection. 

The subject matter in this book is based on the 
concept that there are eight types of pathologic 
change, one or more of which are found in the vast 
majority of all cases of urologic disease. The eight 
types of pathologic change are as follows: 1. Ob- 
struction, 2. Infection, 3. Stone formation, 4+. Neo- 
plasm, 5. Congenital malformation, 6 Trauma (all 
types), 7. Foreign body, 8. Neurogenic. Dr. Davis 
in his introduction states that these changes are 
often mutually interdependent. These eight types 
of pathologic change are taken up in order. 

The latter part of the book includes a short chap- 
ter on infertility in the male, a chapter on lesions 
of scrotal contents, a chapter on proliferative and 
ulcerative lesions of the external genitalia, a short 
chapter on catheterization and, finally, the last 
chapter an outline for history taking and physical 
examination. 

“Mechanism of Urologic Disease” is definitely a 
worth while book. Many urologists will not be in 
complete agreement with all the author states but 
these controversial points are few and are not of 
major importance. 


Joun F. STREKER, M.D. 


PSYCHOSOMATIC GYNECOLOGY: Includ- 
ing Problems of Obstetrical Care by William S. 
Kroger, M.D., and S. Charles Freed, M.D. 
W. B. Saunders Company, Phil., 1951. $8.00 


This 503-page clearly written volume is a re- 
freshing and much needed treatise dealing with the 
relationship of mind (psyche) and body (soma) 
with particular reference to the pelvis and its or- 
gans. In the course of a busy day, few of us pause 
to appreciate that the dysfunctional states and 
anatomic defects we encounter may basically be 


problems of faulty Psychodynamics. 





ISLAND MEDICAL JOURNAL 


RHODE 


The authors have dealt with most aspects of 
Obstetrical problems including early individual 
psychosexual development and its effect upon ma- 
ternal-fetal relationship, the prenatal and postnatal 
periods, obstetrical analgesia, including Hypnosis, 
and Rooming-In. A section dealing with Neuro- 
endocrinology precipitates the ideas encountered in 
the numerous and elaborate articles on Psycho- 
somatics as related to hormones and bodily beha- 
vior. The physician treating gynecologic disorders 
should be well versed in Psychiatry and Endoc- 
rinology so as to render adequate “Psychogynecic 
therapy.” Case histories illustrating problems of 
Frigidity, Dyspareunia, Low Back and Pelvic Pain, 
Pruritus, Leukorrhea, etc., bear this out. 

“Psychosomatic Gynecology” is written for the 
average physician without particular training in 
Psychiatry ; consequently the terminology is simple 
and clear. The usual psychiatric “jargon’’ is 
avoided. Paragraphs are headed in heavy type, 
making selective reading easy. 

It is a good reference volume highly recom- 
mended for your library. 

EDWARD CARDILLO, M.D. 
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ON THE MEDICAL LIBRARY BOOKSHELVES 





RECENT ACCESSIONS 

The following books have been added to the 
Davenport Collection and are available for circu- 
lation : 
Erwin H. Ackerknecht—Rudolf Virchow. Doctor, 
Statesman, Anthropologist. University of Wiscon- 
sin Press, Madison, 1953. 
Thomas Franklin Currier—A_ Bibliography of 
Oliver Wendell Holmes. Edited by Eleanor M. 
Tilton for the Bibliographical Society of America. 
New York University Press, N. Y., 1953. 
John F, Fulton—The Great Medical Bibliograph- 
ers. A Study in Humanism. University of Penn- 
sylvania Press, Phil., 1951. 
R. W. Johnstone—William Smellie. The Master 
of British Midwifery. E. & S. Livingstone, Ltd., 
I-din., 1952. 
I:rnest Jones—The Life and Work of Sigmund 
Freud. Volume 1. The Formative Years and the 
Great Discoveries 1856-1900. Basic Books, Inc., 
N. Y., 19553. 
Andre Soubiran—The Doctors. Translated by 
Oliver Coburn. G, P. Putnam’s Sons, N. Y., 1953. 


Day Fund purchases : 

Gaylord W. Anderson & Margaret G. Arnstein— 
Communicable Disease Control. 3rd ed. The Mac- 
millan Company, N. Y., 1953. 

Collected Papers of the Mayo Clinic and the Mayo 
l‘oundation. Volume XLIV. W. B. Saunders Co., 
Phil., 1953. 

Comroe’s Arthritis and Allied Conditions. [Edited 
by Joseph Lee Hollander and others. 5th ed., Lea 
& Febiger, Phil., 1953. 

John KE. Deitrick & Robert C. Berson—Medical 
Schools in the United States at Mid-Century. 
McGraw-Hill Book Co., Inc., N. Y., 1953. 
Morris Fishbein, editor—1953 Medical Progress. 
A Review of Medical Advances During 1952. The 
Dlakiston Co., N. Y., 1953. 

[.. Emmett Holt, Jr. & Rustin McIntosh—Pediat- 
rics. 12th ed. Appleton - Century - Crofts, Inc., 
N. Y., 1955. 

Nomenclature and Criteria for Diagnosis of Dis- 
eases of the Heart and Blood Vessels by the Cri- 
teria Committee of the New York Heart Associa- 
tion, Inc. 5th ed. N. Y. Heart Association, Inc., 
N. Y., 1953. 


Austin Smith & Paul L. Wermer, editors—Modern 
Treatment. A Guide for General Practice by fifty- 
three authors. Paul B. Hoeber, Inc., N. Y., 1953. 
I. Snapper, Louis B. Turner & Howard L. Mosco- 
vitz—Multiple Myeloma. Grune & Stratton, N. Y., 
1953. 

Surgical Forum. Proceedings of the Forum Ses- 
sions, Thirty-eighth Clinical Congress of the Amer- 
ican College of Surgeons, New York City, Septem- 
ber, 1952. W. B. Saunders Co., Phil., 1953. 
Nathan B. Talbot, Edna H. Sobel, Janet W. Mc- 
Arthur and John D. Crawford—Functional En- 
docrinology from Birth through Adolescence. Har- 
vard University Press (Commonwealth Fund), 
Cambridge, 1952. 

Lewis Thomas, editor—Rheumatic Fever. A Sym- 
posium held at the University of Minnesota on 
November 29, 30, and December 1, 1951, under 
the sponsorship of the Minnesota Heart Associa- 
tion. University of Minnesota Press, Minneapolis, 
1952. 

Webster’s New International Dictionary of the 
English Language. 2nd ed., unabridged. G. & C. 
Merriam Co., Springfield, Mass., 1953. 

Charles C. Wilson, editor—-School Health Serv- 
ices. A Report of the Joint Committee on Health 
Problems in Education of the National Education 
Association and the American Medical Association 
with the cooperation of contributors and consul- 
tants. N.E.A. & A.M.A., Wash., Chic., 1953. 

The 1952 Year Book of Endocrinology. Edited by 
Gilbert S. Gordan. Year Book Publishers, Chic., 
1953. 

The Year Book of Medicine (1953-54 Year Book 
Series). Edited by Paul B. Beeson and others. 
Year Book Publishers, Chic., 1953. 

The 1952 Year Book of Pathology and Clinical 
Pathology. Edited by Howard T. Karsner and 
Arthur H. Sanford. The Year Book Publishers, 
Chic., 1953. 

The Year Book of General Surgery (1953-54 Year 
Sook Series). Edited by Evarts A. Graham. 
Anesthesia, edited by Stuart C. Cullen. The Year 
300k Publishers, Chic., 1953. 


The following volumes were received through 

the RHope IsLAND MEDICAL JOURNAL: 
Sophie D. Aberle & George W. Corner—Twenty- 
five Years of Sex Research. History of the Na- 
continued on page 748 
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630.000 enrolled?! 


...and more being enrolled every day 





in 
America’s Third’ Leading Voluntary 
Surgical-Medical Plan 


Sponsored by a Medical Society 
The Rhode Island 


Medical Society Physicians Service 











DR. JOSEPH C. O CONNELL, President of PHYSICIANS SERVICE, presents a 
membership card to Subscriber Number 350,000 — Mrs. Theresa M. Hayden — 
in the presence of Mr. Frederick B. Thurber, her employer (left) 





(* Based on enrollment of eligible population) 
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continued from page 746 
tional Research Council Committee for Research in 
Problems of Sex, 1922-1947. W. B. Saunders Co., 
Phil., 1953. 
Leo Alexander—Treatment of Mental Disorder. 
\W. B. Saunders Co., Phil., 1953. 
Howard F. Conn, editor—1953 Current Therapy. 
W. B. Saunders Co., Phil., 1953. 
David M. Davis—Mechanisms of Urologic Dis- 
ease. W. B. Saunders Co., Phil., 1953. 
J. Louise Despert—Children of Divorce. Double- 
day & Co., Inc., Garden City, 1953. 
Garfield G. Duncan—Diabetes Mellitus. Principles 
and Treatment. W. B. Saunders Co., Phil., 1951. 
Garfield G. Duncan, editor—Diseases of Metabo- 
lism. Detailed Methods of Diagnosis and Treat- 
ment. 3rd ed. W. B. Saunders Co., Phil., 1952. 
Iago Galdston, editor—The Epidemiology of 
Health. A New York Academy of Medicine Book. 
Health Education Council, N. Y., 1953. 
Robert E. Gross—The Surgery of Infancy and 
Childhood. Its Principles and Techniques. W. B. 
Saunders Co., Phil., 1953. 
Fay B. Karpf—The Psychology and Psychother- 
apy of Otto Rank. An Historical and Comparative 
Introduction, Philosophical Library, N. Y., 1953. 
John P. Kenny—Principles of Medicai Ethics. 
The Newman Press, Westminster, Md., 1952. 
William S. Kroger & S. Charles Freed—Psycho- 
somatic Gynecology: Including Problems of Ob- 
stetrical Care. W. B. Saunders Co., Phil., 1951. 
;dward Podolsky, editor—Encyclopedia of Aber- 
rations. A Psychiatric Handbook. Philosophical 
Library, N. Y., 1953. 
Stephen W. Ranson—The Anatomy of the Ner- 
vous System. Its Development and Function. Re- 
vised by Sam L. Clark. 9th ed. W. B. Saunders 
Co., Phil., 1953. 
Report of the Medical Research Council for the 
Year 1951-1952. Lond., 1953. 
James C. Todd, Arthur H. Sanford & Benjamin B. 
Wells—Clinical Diagnosis by Laboratory Methods. 
A Working Manual of Clinical Pathology. 12th 
ed. W. B. Saunders Co., Phil., 1953. 


Many gifts were received: 
William A. Alcott—The Physiology of Marriage. 
20th thous. Bost., 1859. Gift of Dr. Partridge. 
American College of Surgeons. 1953 Directory. 
Chic., 1953. 
American Medical Association—Guide to Services. 
2nd ed. Chic., 1953. 


American Medical Education Foundation, 2nd an- 
nual report, 1952. 


RHODE ISLAND MEDICAL JOURNAL 


Army Medical Service—Research Progress Re- 
ports. Annual Report, 1 July 1951—30 June 1952; 
3rd Quarterly Report, 1 January—31 March 1953. 
Wash., 1953. Gift of the Rhode Island State Li- 
brary I¢xtension Service. 

Warren S. Bickham—Operative Surgery. 6 vols. 
and ind. Phil., 1924. Gift of Dr. Peter P. Chase. 
Joseph Brennemann, editor—Practice of Pediat- 
rics. 4 vols. and ind. Hagerstown, Md., 1937. Gift 
of Mrs. R. S. Rowland. 

Frank V. Cargill, editor—Directory of Buildings. 
Directory Division, A.M.A. 4th ed. Chic., 1953. 
Charles Chevalier—-Melanges d’Optique. Paris, 
1841-44. Gift of Mr. Wallace Maxon, 
Conference Papers Presented before the Eighth 
Clinical Conference of the Chicago Medical So- 
ciety, March 4, 5, 6, 7, 1952. Gift of the Chicago 
Medical Society. 

Connecticut State Medical Journal—The Essen- 
tials of Emergency Treatment. New Haven, 1942. 
Final Report to the Committee on Medical Re- 
search, Office of Scientific Research and Develop- 
ment—The Effect of Excessive Intakes of Certain 
of the Water-Soluble Vitamins on Man’s Resist- 
ance to Cold by H. H. Mitchell and others. 1944. 
Gift of Brown University Library. 

Final Report to the Committee on Medical Re- 
search, Office of Scientific Research and Develop- 
ment—Development of Methods of Estimating 
Speed of Postoperative Convalescence : the Role of 
Ambulation and Increased Caloric Intake in Re- 
covery by Robert W. Keeton and others. 1940. 
Gift of Brown University Library. 

Eleanor Foregger—A Survey of the Practice of 
Medical Anesthesia in the United States. Chic., 
1950. 

G. Stanley Hall—Adolescence. 2 vols. N. Y., 
1904. Gift of Mrs. R. S. Rowland. 

The Heritage of Connecticut Medicine. New Ha- 
ven, 1942. 

Frederick Hollick—The Marriage Guide, or Nat- 
ural History of Generation. 196th ed. N. Y., 1850; 
200th ed. N. Y., 1860. Gift of Dr. Partridge. 
Life Insurance Medical Research Fund. Eighth 
Annual Report. N. Y., 1953. 

Medical Society of New Jersey—A_ State-Wide 
“Better Breakfast Week” Program. October 19- 
25, 3952. 

3erkeley Moynihan—Abdominal Operations. 4th 
ed., 2 vols., Phil., 1928. Gift of Dr. Peter P. Chase. 
National Foundation for Infantile Paralysis—Col- 
lected Reprints of the Grantees of. Vol. XIII, pts. 
1& 2, 1952. N. Y. Gift of the Foundation. 
National Nephrosis Foundation, Inc.—Fourth An- 
nual Conference on the Nephrotic Syndrome, Octo- 
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ber 2, 3, 4, 1952. N. Y. Gift of the Foundation. 
New and Nonofficial Remedies, 1953, Accepted by 
the Council on Pharmacy and Chemistry. 2 copies. 
J. B. Lippincott Co., Phil., 1953. Gift of the Amer- 
ican Medical Association ; received for review. 
Old Age in Rhode Island. Report of the Govern- 
or’s Commission to Study Problems of the Aged, 
State of Rhode Island and Providence Plantations. 
Prov., 1953. 

Proceedings of the First and Second Medical Con- 
ferences of the Muscular Dystrophy Associations 
of America, Inc. Held in New York April 14-15, 
1951 and May 17-18, 1952. N. Y. Gift of the 
Associations. 


DECEMBER, 


Proceedings, Symposium on Ex foliative Cytology, 
October 23-24, 1951. N. Y. Gift of the American 
Cancer Society. 

Rhode Island State Dental Society—The History 
of Prov., 1953. Gift of the Society. 

Rockefeller Foundation. Annual Report, 1952. 
N. Y., 1953. Gift of the Foundation. 

David S. Ruhe and others—Films in the Cardio- 
vascular Diseases. Survey, Analysis, and Conclu- 
sions. N. Y., 1953. Gift of the Rhode Island 
Heart Association. 

Howard A. Rusk and others—Living With a Dis- 
ability. The Blakiston Company, Inc., Garden 
City, 1953. Gift of the National Foundation for 
Infantile Paralysis. 

Frederick R. Strunk—An Inventory of Social and 
KXconomic Research in Health. Health Information 
Foundation, N. Y., 1953. Gift of the Foundation. 
Studies from the Rockefeller Institute for Medical 
Research. Reprints. Volume 146, 1953. N. Y. 
Gift of the Rockefeller Institute. 

A Study of Multiple Screening. Council on Med- 
ical Service, A.M.A. Chic., 1953. 

Symposium on Industrial Medicine at the Harvard 
School of Public Health, April 3-4, 1953. Pro- 
ceedings. 

Anthony T. Thomson—The London Dispensatory. 
5th ed. Lond., 1830. Gift of Mr. Wallace Maxon. 
Transactions of the 12th Conference on the Chemo- 
therapy of Tuberculosis. Wash., 1953. Gift of the 
U. S. Government. 

Transactions of the Western Section, American 
Urological Association, vol. 19, 1952. Gift of the 
Association. 
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“Doc ORS ORDERED 
~seeFOR TH THEMSELVES! 





Here, you'll agree, is one of 
the most significant testimo- 
nials ever received by a pro- 
duct! ... more than 12,000 
members of the medical pro- 
fession have chosen it from 
among all its competitors for 
their own personal use! This 
is the latest achievement of the “world’s largest 
selling mattress designed in cooperation with 
leading Orthopedic Surgeons,” the superb Sealy 
Posturepedic. The exclusive scientific design and 
healthful firmness of this completely different 
kind of mattress provide “spine-on-a-line” sup- 
port unmatched in the bedding field. Your early 


investigation is invited. 





POSTUREPEDIC 


innerspring mattress 


* PROFESSIONAL DISCOUNT 


* 





To acquaint physicians everywhere 
with the exclusive features of this 
mattress, Sealy offers a special pro- 
fessional discount on the purchase of 
the Sealy Posturepedic for the doctor’s 
personal use only. Now doctors 
may discover for themselves, AT SUB- 
STANTIAL SAVINGS, the superior sup- 
port, the luxurious comfort of the 
Sealy Posturepedic. See coupon below 
for details. 








SEALY HAS FREE REPRINTS 


{~~ _ of the booklets named in the coupon below and will be 
} happy to forward you quantities for use in your office. 























e 
° ’ SEALY MATTRESS COMPANY b 
Why not be a friend . 79 Benedict St.,Waterbury 89, Conn. D 
2 Gentlemen: Please send me without charge: z 
OF THE LIBR ARY 9 e Copies of ‘The Orthopedic Surgeon Looks at Your Mattress" 5 
e e Copies of ‘‘A Surgeon Looks at Your Child's Mattress"’ e 
: Please send free information on professional discount . 
« 
... See page 728 © name ° 
e e 
@ ADDRESS * 
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: CITY. ZONE. STATE. : 
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PHYSICIANS 





RHODE ISLAND MEDICAL JOURNAL 


DIRECTORY 








ANESTHESIOLOGY 





EDWARD DAMARJIAN, M.D. 
124 Waterman St., Providence 6 
GAspee 1-1808 


Nerve Block 
Diagnostic and Therapeutic 








CARDIOLOGY 





CLIFTON B. LEECH, M. D. 


(Diplomate of American Board of Internal Medicine; 
Internal Medicine and Cardiovascular Disease) 


Practice limited to diseases of the 
heart and cardiovascular system. 
82 Waterman Street, Providence 


Hours by Appointment Orrice: Gaspee 1-5171 
ResmweNceE: Warren 1-1191 





DERMATOLOGY 





WILLIAM B. COHEN, M.D. 
Practice limited to 
Dermatology and Sy philology 
Hours 2-4 and by appointment - GA 1-0843 
105 Waterman Street Providence, R. I. 





VINCENT J. RYAN, M.D. 
Practice limited to 
Dermatology and Sy philology 
Hours by Appointment Call GA 1-4313 
198 Angell Street, Providence, R. I. 





BENCEL L. SCHIFF, M.D. 
Practice limited to 
Dermatology and Sy philology 
HOURS BY APPOINTMENT 
Pawtucket 5-3175 
251 Broadway, Pawtucket, Rhode Island 





MALCOLM WINKLER, M.D. 
Practice limited to 
Dermatology and Sy philology 
Hours by appointment Call DExter 1-0105 


199 Thayer Street, Providence, R. I. 








EYE, EAR, NOSE AND THROAT 





NATHAN A. BOLOTOW, M.D. 


Ear, Nose and Throat 
Otorhinologic Plastic Surgery 


GAspee 1-5387 
Providence 6, R. I. 


Hours by appointment 
126 Waterman Street 





FRANCIS L. BURNS, M. D. 
Ear, Nose and Throat 
Office Hours by apointment 


382 Broad Street Providence 





JAMES H. COX, M.D. 
Practice limited to Diseases of the Eye 
By Appointment 


141 Waterman Street Providence 6, R. I. 
GAspee 1-6336 





JOS. L. DOWLING, M. D. 


Practice limited to 
Diseases of the Eye 


57 Jackson St. Providence, R. I. 
1-4 and by appointment 





RAYMOND F. HACKING, M.D. 
Practice limited to Diseases of the Eye 


105 Waterman Street Providence 6, R. I. 














THOMAS R. LITTLETON, M.D. 
Ear, Nose and Throat 
Office Hours by Appointment 
193 Waterman Street Providence 6, R. I. 
Phone GAspee 1-2650 





BENJAMIN FRANKLIN TEFFT, M.D. 
Ear, Nose and Throat 
185 Washington Street West Warwick, R. I. 


Hours by appointment Valley 1-4626 
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Merry Christmas 


and 


A Happy New Year To All 
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